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A COMMUNICATION BETWEEN THE TWO 
VENTRICLES OF THE HEART (0CUPYING 
AN UNUSUAL SITUATION. 
By T. WARDROP GRIFFITH, M.D. Aszrp., 
F.R.C.P. Lonp., 


PROFESSOR OF MEDICINE, UNIVERSITY OF LEEDS; HONORARY 
PHYSICIAN TO THE GENERAL INFIRMARY AT LEEDS, 


THE usual situation where one meets with a 
communication between the two ventricles of the 
heart is that occupied in the normal condition by 
the pars membranacea septi. The specimen I 
desire to put on record is one of that small class in 
which the communication is between the conus 
arteriosus or infundibular part of the right ventricle 
on the one hand and the aortic vestibule on the 
other. 

The patient, a man aged 30 years, was under the 
care of Sir Clifford Allbutt in the General Infirmary 
at Leeds, and died there in April, 1879. The clinical 
notes of the case cannot be traced, but the post- 
mortem examination was made by the late Dr. 
Jacob, who was then the house physician, and his 
notes state that the heart was enlarged and weighed 
19: oz. He also mentioned the unusual position 
of the aperture. When, some 12 years ago, I was 
making a systematic examination of the section in 
our museum dealing with diseases of the heart, I 
discovered that this specimen had not been put on 
record in any of the journals. I therefore got per- 
mission from Dr. Allbutt, as he then was, to show 
the specimen at the Anatomical Society of Great 
Britain and Ireland and to publish a description of 
it. At the meeting of the society which was held 
in Edinburgh in 1907 I gave an account of the 
specimen and discussed its meaning, giving the 
explanation which I now put on record. 


DESCRIPTION OF SPECIMEN. 


In the preparation of the specimen for display in 
the museum the outer part of each ventricle and 
auricle has been removed. One can see, however, 
that there must have been considerable hyper- 
trophy of the walls of all the chambers. The 
remains of the mitral and tricuspid valves are 
normal; there is a valvular patency of the foramen 
ovale. 

The long dimension of the abnormal aperture in 
the ventricular septum would, in the natural posi- 
tion of the heart, be almost vertical. As seen from 
the left side (Fig. 1) it is situated immediately 
below and in front of the anterior segment of the 
aortic valve,’ with the middle three-fifths of which 
its longer dimension is co-extensive. It measures 
three-quarters of an inch in length by one-fifth of 
an inch in width. Its anterior and lower boundary 
is rounded and concave and is formed by the free 
margin of the thick fleshy infundibular part of the 
septum of the ventricles. The endocardium lining 
this margin, and for some distance below the 
aperture on each aspect of the septum, is thickened 
and opaque. On the left side especially, the 
membrane is particularly thick and fibrous and this 
thickening ends below by a singularly sharp and 


1 The references in the text to the different semilunar segments will 
be clearer if read in connexion with Fig. 3. 
No. 4767. 


abrupt edge. On the free margin of the septum 
there are also some vegetations indicative of recent 
endocarditis. The aperture is bounded above and 
behind by the anterior aortic segment. 

As seen from the right ventricle (Fig. 2) the 
aperture opens into the conus or infundibular part 
of that cavity. Here it is bounded below and in 
front by the concave margin of the septum already 
mentioned; above and behind it is bounded by the 
anterior segment of the aortic valve, which, in 
consequence of the deficiency in the septum, is 
visible from the right ventricle. Not only is this 
segment of the aortic valve visible from the right 
ventricle, but it projects into that chamber forming 
an aneurysmal dilatation of about the size of a small 
hazel nut, which separates the aperture from the 
antero-right pulmonary segment. The portion of 
the valve entering into this dilatation is thinned 
out and is much less substantial than the rest of 
the segment. At the summit of the dilatation there 
are two apertures about a fifth and a sixth of an 
inch respectively in diameter. These have project- 
ing margins fringed with recent vegetations. 

There is some general thickening of the aortic 
valve segments; the convex aspect of the anterior 
segment is roughened by the presence of vegeta- 
tions. The portions of the convex aspects of the 
postero-right and postero-left segments which over- 
hang the aperture are also slightly coated with 
vegetations. The posterior segment of the pulmo- 
nary valve which bounds the aperture above and in 
front is much thickened and coated with vegeta- 
tions on both its convex and concave aspects. It is 
clear that during the diastole of the ventricles there 
must have been a stream of blood impinging on this 
part of the valve through the two apertures in the 
aneurysmal dilatation of the aortic segment. The 
portion of the antero-right pulmonary flap which is 
left is normal. 

The deficiency in the septum is separated from 
the pars membranacea by a distance of three- 
quarters of an inch on the right side and by a 
distance of half an inch on the leff side, the septum 
between being altogether fleshy. The pars mem- 
branacea septi is of small extent ; it does not reach 
so far forward as is usual, and, as is indicated in the 
sketch (Fig. 1), it falls short of the junction of the 
anterior and postero-right segments of the aortic 
valve. 

NATURE OF THE ANOMALY. 


At the time I was first seeking an explana- 
tion of this particular form of deficiency of 
the septum of the ventricles I entertained the 
commonly accepted view that the main stems of 
the aorta and pulmonary artery were formed from 
the bulbus arteriosus or bulbus cordis by the 
division of that tube into two, and that the septum 
formed in the process of this division extended 
down into the common ventricle, where it was met 
by the upward-growing septum which effects the 
division of that chamber. I therefore saw in the 
anomaly a failure of fusion between the inter- 
ventricular and interbulbar septa. I was soon led 
to modify this view by the study of a paper by Pro- 
fessor Arthur Keith on Malformations of the Bulbus 
Cordis which appeared in the Quatercentenary 
Publications of the University of Aberdeen. Partly 
as the result of his own investigations in compara- 
tive anatomy and partly from a study of the embryo- 
logical work of Greil, Keith was able to point out 
that the fate of the bulbus cordis is different from 
that mentioned above. By far the greater 


part of the bulbus is developed into the conus 
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arteriosus or infundibular part of the right 
ventricle, a very small portion of limited vertical 
extent being probably represented by the extreme 
upper part of the left ventricle just at its opening 
into the aorta. The aorta and pulmonary artery are 
not therefore formed from the bulbus cordis at all, 
but result from division of the common aortic stem. 
In bringing the specimen before the Anatomical 
Society in 1907 I interpreted the anomaly in the 
light of these newer views. The aperture became 
in my opinion “interbulbar” and was due to an 
imperfect formation of the septum which divides 
that part of the heart. 

In some of his previous writings Keith had 
described two bands which are visible on the 


Fie. 1. 


View from left side. Aperture in septum shown by bent 
pointer passed through it. Another pointer passes through 
the pars membranacea septi at the stippled area. 


posterior wall of the conus of the right ventricle 
when that cavity is opened from the front. These 
he calls respectively the reptilian and the mam- 
malian band. The former descends towards the 
apex along the ventricular septum and is called 
the left infundibular or apical band; the latter, 
which he terms the right infundibular or lateral 
band, passes outwards on the lateral wall of the 
right ventricle towards the margo acutus. These 
two bands, as he points out, meet on a raphé which 
is sometimes quite distinct, and which extends from 
the commissure of the two septal pulmonary seg- 
ments above to the pars membranacea septi below. 
This raphé indicates the position of the two ingrow- 
ing processes which form the septum of the bulbus 
cordis. It is in the line of this raphé that defi- 
ciencies in the bulbar septum are met with, and in 
the specimen I describe it will be-seen that the long 


axis of the aperture coincides with its upper half 
(Fig. 2). 


REFERENCES TO SIMILAR CASES. 

In the article on Congenital Malformations 
of the Heart by Laurence Humphry in Allbutt’s 
“System of Medicine” I found references 
to five cases which appeared to be of the 
same nature as the specimen I have described. 
Two of these cases were mentioned in Peacock’s 
work published in 1866 (second edition); Rokitanski 


was credited with two cases; and a reference was 
made to the case recorded by Dr. Sidney Coupland 


in 1879, an undoubted example of the unusual 
defect I have described. The two cases mentioned 
by Peacock were said to be in the Museum of St. 
Thomas’s Hospital, but there was some ambiguity 
in the references he gave. Coupland also in com- 
menting on his own specimen mentioned these two 
cases recorded by Peacock, but I gathered from the 
context that he had not inspected them himself. 

As I knew that Professor Keith had about 
that time (1905) been making a very full exa- 
mination of all the malformed hearts in the 
London museums I wrote to him on the matter, 
calling attention to the ambiguity of Peacock’s 
references, and asking if he knew the specimens. 
In his reply Professor Keith was very careful to 
lay down the criteria which should guide us in 
determining the admission of specimens to the 
class of that described by Coupland which he 
regarded as essentially the same as that on which I 
was working. It was not enough that the aperture 
as seen from the left side of the heart should be in 
the same situation, but when inspected from the 
right side it must open into the infundibular part 
of the right ventricle, and must not be separated 
from the pulmonary segments by an area of cardiac 
tissue which would indicate the completion of the 
septum of the bulb. In regard to the reputed cases 
at the Museum of St. Thomas’s Hospital he wrote: 
“There is no record of this type of specimen in 
my notes of the abnormal hearts at St. Thomas’s 
Hospital; either Peacock was mistaken,or they have 
disappeared, as they are not now placed with the 
specimens on the shelves.” In Peacock’s work it 
is stated that the specimens formed a part of Sir 
Astley Cooper’s museum, and that they were 
described by Dr. J. R. Farre. In addition to 
other abnormalities they are described by Peacock 
as presenting “a deficiency in the septum, inter- 
posed between the left and the infundibular portion 


Fig. 2. 


View from right side. 
shown in 
anterior aortic segment is seen with the two apertures on 
its summit, The posterior pulmonary segment is seen to 
be thickened. A small part of the antero-right segment is 


The other ends of the two pointers 
Fig. 1 are seen. The aneurysmal bulging of the 


preserved. The whole of the antero-left has been taken 


away. 


of the right ventricle, immediately below the origin 
of the pulmonary artery.” I have referred to the 
original description by Farre. The specimens are 


described under the heading of “ Ostium Arteriz 
Pulmonalis Communicating with Both Ventricles.” 
They are probably both examples of the deficiency 
described by Coupland and myself; further than 
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this I cannot go, for though the description is 
supplemented by plates, these do not supply all the 
data on which to base a certain opinion. 

Of the cases recorded by Rokitanski Keith 
accepted one (Case No. 20—that of a boy three years 
of age), but he rejected the other (Case No. 19), as 
there was clear evidence that the interbulbar 
septum was complete. From his notes on the 
specimens in the various London museums he was 
able to give me the following references to cases 


3. 


4, Anterior aortic segment. 3B, Postero-left aortic segment. 
c, Postero-right or non-coronary segment. Pp, Posterior 
pul 'Yy seg t. A.-r., Antero-right pulmonary seg- 
ment. A.-l., Antero-left pulmonary segment. A, B, P, and 
A-r., constitute the four septal segments of Keith. The 

interrupted line shows the extent to which the aortic root 

is embraced by the muscle of the ventricles. 


which appeared to him to conform to the type of 
that at which I was working. One of these, in the 
Museum of St. George’s Hospital, was “ evidently 
described by Rolleston in the Transactions of the 
Pathological Society.” The patient was a boy aged 
1l years. The opening into the right ventricle was 
three-eighths of an inch below the pulmonary valve 
and “just above the origin of the posterior or fixed, 
and of the anterior cusps of the tricuspid valve.” 
The second was in Guy’s Hospital Museum 
(No. 2309, the patient a female aged 19). The 
third was in the Museum of the Royal College of 
Surgeons of England (No. 580). 


THE CONDITION OF THE ANTERIOR AORTIC 
SEGMENT. 

The aneurysmal dilatation of the anterior seg- 
ment of the aortic valve and its projection into the 
right ventricle, which I have mentioned, was a 
striking feature of the specimen. This condition 
of the valve is mentioned by Coupland as having 
been present in his case also, but the projection 


Fig. 4. 


| 


Showing the usual relationship of the muscle of the ventricle to 

the aortic valve (A) and the unusual relationship mentioned 
in the text (B). Aortic wall, valve segment, and ventricular 
muscle indicated respectively by the letters a, v, and m. 


was much less and the valve segment was entire. 
To understand the condition one must study the 
relationship of the root of the aorta to the muscu- 
lature of the heart, and especially to that of the 
ventricles. From a series of dissections I made to 


satisfy myself as to this, I found that the root of 


its anterior and lateral aspects, and that this 
muscular investment extends backwards on the 
right side as far as the junction of the anterior 
one-third with the posterior two-thirds of the 
right or non-coronary cusp, and on the left side as 
far as the middle of the postero-left cusp. (Fig. 3.) 
The whole of the aorta opposite the anterior cusp 
is closely embraced by ventricular muscle. 

The exact relationship of the ventricular 
muscle to the aorta and to its valve segments 
varies in another respect. The usual rela- 
tionship opposite the anterior segment is 
that shown in the diagram. (Fig. 4,4.) Some 
ten years ago I put in the anatomical museum 
a@ specimen in which the condition was as 
shown in Fig. 4,8. The valve segment and the coat 
of the aorta were apparently completely separated 
from one another ; both could be seen to end rather 
abruptly except for a thin layer of endarterium 
which preserved their continuity and through 
which the muscle of the ventricle could be readily 
seen. 

Now in the specimen on which I am commenting 
there was a complete absence of any support to the 
aorta and valve corresponding to the greater part 
of the anterior segment. If we conceive the con- 
dition resulting from the failure in the complete 
formation of the bulb septum to be represented by 
Fig. 5,A we can readily understand that the con- 
dition shown in Fig.5,B8 might be brought about 
by the diastolic aortic pressure. There is a slight 
bulging outwards of the part of the aorta entering 
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The lettering a, v, and m, as in the former figure. Shows that 
the infunaibular part of the right ventricle is not cut off 
from the aortic vestibule of the left ventricle. Aa shows 
the congenital defect. B shows the bulging of the portion 
of the segment which faces towards the right ventricle. 
The beginning of the bulging is shown by the two arrows. 


into the formation of the sinus of Valsalva, but the 
main part of the projection is formed by the 
thinned-out tissues of the valve segment itself, and 
this is precisely limited to where the ventricular 
muscle is wanting—namely, opposite its middle 
three-fifths. From an examination of the specimen 
I should think that during the early phase of 
diastole of the ventricle the aperture of communi- 
cation would be closed by the apposition to its 
concave margin of the anterior aortic segment at 
the junction of the greatly thinned-out portion 
with the rest of the flap, which in this way would 
be assisted in supporting the diastolic aortic 
pressure. It will be seen that it is only that part 
of the segment which is directed to the cavity of 
the right ventricle which has become stretched, and 
this raises some further considerations. 


CONCLUSION. 


The amount of support which the ventricular 
muscle gives to the semilunar valves has been 
discussed by the late Dr. G. A. Gibson and by 
others. Dr. Harry Campbell has speculated on the 
conditions whereby it appears to be the case that 


the aorta is embraced by ventricular muscle on 


the delicate tissue of the aortic valves is able to 
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support the diastolic pressure of the blood during 
the whole of a long and active life without giving 
way, and he concludes that the valves must get 
support from the part of the ventricular muscle 
which surrounds their bases remaining in contrac- 
tion until the pressure in the ventricle has been 
raised by the entry of blood from the auricle on the 
relaxation of the general mass of the ventricular 
musculature. The work of Stewart would appear 
to support this view, and in the Schorstein lecture, 
which I had the honour to deliver at the London 
Hospital in 1912, I mentioned a clinical observa- 
tion which seemed to point in the same direction. 
Those portions of the segment, therefore, which 
were directed respectively to the right and to the 
left ventricle would be assisted by the conditions, 
whatever they may be, which enable the delicate 
tissues of the pulmonary and aortic semilunar 
valves to perform a task which, without such help, 
would be clearly impossible. The resources of the 
left ventricle in this respect are presumably much 
greater than those of the right, and so it is natural 
that the portion of the valve which presented to 
the right ventricle should have been the part to 
suffer. 
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I HAVE chosen as my subject some of the condi- 
tions that may simulate chronic appendicitis, 
because in the latter part of last year a distinguished 
London physician brought a charge of uncritical 
and unscientific diagnosis against surgeons in 

‘connexion with appendicitis, and crystallised it 
into the taunt, “the craze for appendicectomy.” I 
realise the very grave measure of justice in that 
charge. Since appendicitis became not only 
common but fashionable very many appendices 
have been unnecessarily removed in the absence 
of any real evidence that they were the cause of 
symptoms and without any relief to the patients’ 
sufferings, and this isa state of affairs that challenges 
us to approach the diagnosis of appendicitis in a 
critical attitude of mind. 

It.is in the diagnosis.of chronic appendicitis that 
mistakes are most often made, and I propose to 
limit my remarks to some of the conditions simu- 
lating that variety of chronic appendicitis in which 


there have never been any severe acute attacks—a 
form of the disease that is characterised by chronic 
pain and some tenderness in the right iliac fossa, 
accompanied as a rule by constipation. I do not 
propose to consider those more distant imitators 
and associates of chronic appendicitis, gastric or 
duodenal ulcer and gall-stones ; nor must [| stay to 
discuss lesions of the right kidney and ureter, with 
which at times chronic appendicitis may be con- 
fused. I propose only to deal with certain structures. 
in the more immediate neighbourhood of the 
appendix, and first I have to mention Lane’s ileal 
band and Jackson’s pericolic membrane. 

Lane and his followers hold that the symptoms. 
we are considering, as well as an enormous number 
of other symptoms, are often due to an intes- 
tinal stasis or chronic obstruction, which is 
caused by an abnormal band of adhesions 
that we sometimes find attached to the ileum 
some three inches above the ileocwcal valve. 
Normally the lower ileum rides freely on its. 
mesentery right down to its junction with the 
cecum. Lane’s ileal band, when present, is a fold 


of peritoneum on the left or inferior side of the ileum 
which tethers the gut down to 


(see illustration), 


Diagram showing Jackson’s pericolic membrane (P) and 
Lane's ileal band (J). 


the parietal peritoneum over the psoas muscle near 
the pelvic brim. It is said by Lane to be acquired 
as the result of a tendency to enteroptosis, and to 
cause a kink of the ileum and chronic obstruction 
to its contents. Others have considered that it is 
an inflammatory band. Both these views of its 
causation, however, have been severely criticised, 
notably by Gray and Anderson in this country, 
and Flint in America,’ who drew attention to the 
frequent occurrence of the ileal band in the full- 
time foetus, and demonstrated its congenital origin. 
I am able from my own embryological and clinical 
observations to confirm the congenital origin of 
the band. It is the same structure as the genito- 
mesenteric fold of Douglas Reid, and is a peritoneal 
fold drawn down from the left side of the lower 
part of the mesentery by the testis or ovary in its 
descent. Some trace of it can be made out in almost 
any foatus beyond the fifth month, though it is only 
fully developed in a small percentage of cases. f£ 


- 1 An address delivered before the Lancashire and Cheshire Branch of 
the British Medical Association, 
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do not believe, however, that this congenital fold, 
unless secondarily thickened and contracted by 
inflammation of the appendix, which is occasionally 
fused with it from before birth, ever gives rise to 
the symptoms that have been ascribed to it, or 
indeed to any symptoms at all. I have made it a 
rule for nearly two years to look for it where 
feasible in every exploratory laparotomy, and have 
found a well-marked ileal band in some 10 per cent. 
of patients of all ages. In no case did I find any 
distension or hypertrophy of the gut above it as 
compared with the gut below, nor any definite 
narrowing of the lumen, nor were the clinical 
histories or the radiographic findings suggestive of 
chronic obstruction. Further, in the fibrous form 
of tuberculous peritonitis one is often struck by 
the fact that the small intestine can move its 
fluid contents along without apparent difficulty, 
in spite of kinks and adhesions that look as 
though they ought surely to have caused 
complete obstruction—kinks and adhesions com- 
pared with which this congenital anomaly 
of the lower ileum is insignificant. On all 
these grounds I feel bound to express my belief 
that Lane’s ileal band, apart from inflammatory 
changes that may occur in it accidentally, is of little 
or no importance in the causation of disease, and 
that the many ingenious operations devised for 
dealing with it are the outcome of misdirected 
enthusiasm. 

Jackson’s pericolic membrane, on the other hand, 
is a structure which may undoubtedly give rise to 
symptoms simulating chronic appendicitis, though 
I hold that it does so less commonly than many 
writers on the subject would have us suppose. Let 
me first explain briefly what this interesting peri- 
toneal membrane is. In its fullest development it 
is a delicate vascular sheet of peritoneum which is 
occasionally met with, stretching from the parietal 
peritoneum in the back of the right loin, across 
the groove or fossa on the outer side of 
the ascending colon, to fuse with the anterior 
longitudinal tenia on the cecum and ascend- 
ing colon. (See illustration.) It is not an acquired 
or inflammatory adhesion, as many have main- 
tained, but is of congenital origin, and represents, 
as I have recently shown,‘ a delay in the process of 
development, or reversion to a primitive type, com- 
parable with such deformities as hare-lip or imper- 
forate anus. At an early stage of intra-uterine life, 
after rotation of the midgut loop, the great omentum 
extends over the cecum and proximal colon to the 
right, and fusing with the anterior longitudinal 
band or tznia of the colon on the one hand, and the 
parietal peritoneum of the right flank on the other, 
becomes the earliest means by which the colon is 
fixed back into the right loin. Before birth, as a 
rule, this right process of the omentum almost com- 
pletely disappears, though a trace of it can always 
be seen in the living body, but should the proximal 
colon be unduly mobile from failure of its primitive 
mesocolon to fuse, the original extent of the 
omentum may persist as Jackson’s pericolic 
membrane. 

In the greater number of these cases the sym- 
ptoms are due, I believe, not to the pericolic 
membrane, but to the abnormal mobility of the 
cecum and ascending colon, on which I have a 
word to say directly; but I have operated on two 
cases recently in which a much more limited 
parieto-colic peritoneal band, congenital in origin 
and a relic of this same structure, had bound down 


4 Tue Lancet, Dec. 13th, 1913, p. 1685. 


and constricted the ascending colon, giving rise 
to symptoms which precisely simulated chronic 
appendicitis. 

I come now to the question of mobile cecum, or, 
as I prefer to call it, mobile proximal colon, for it 
is a condition which does not involve the cecum 
only. It has long been recognised that there is 
a not uncommon congenital abnormality of the 
peritoneum in which the cw#cum and ascending 
colon, instead of being fixed down in the loin, are 
mounted on a loose mesocolon, continuous more or 
less with the mesentery of the small intestine; but 
we are only beginning to realise what grave 
symptoms may result from this error in develop- 
ment. The mobile proximal colon is the normal 
arrangement in pronograde mammals such as the 
cat and dog, but with the evolution of the upright 
posture fixation of the colon back into the loin by 
peritoneal fusion became necessary in order to 
enable the gut to push on its contents against 
gravity and to resist a tendency to enteroptosis. 
Our knowledge of the physiology of the colon, 
though advanced by recent discoveries, is still far 
from complete, but a study of its comparative 
anatomy and of the clinical evidence convinces one 
that these individuals with mobile proximal colons 
are from birth predisposed to constipation and the 
multifarious evils resulting from it. I have met 
with cases of this sort without any pericolic mem- 
brane, though the two abnormalities often coexist. 

The symptoms of mobile proximal colon often 
closely resemble those of chronic appendicitis, and 
actual association of the two conditions is not un- 
common, the intestinal stasis and appendicitis being 
secondary results of the mobility of the colon. 
Mere removal of the appendix in such cases is not 
enough, but in addition the proximal colon should 
be fixed back into the loin by a series of inter- 
rupted sutures, and Nature’s usual method of 
fixation of the colon thus imitated. I have seen 
great relief from severe constipation and right 
iliac pain result from this operation of colopexy. 
and believe that it is a far more rational procedure 
than such mutilating operations as excision of 
the colon. The preoperative diagnosis of mobile 
proximal colon is difficult, but the greatest help is 
obtained by examination of the colon on the 
fluorescent screen after a bismuth or barium meal. 

In addition to the congenital peritoneal adhesions 
that I have mentioned, inflammatory bands are not 
rarely met with in this region, both as a result of 
old-standing appendicitis and as a sequel of former 
tuberculous inflammation. Great and I believe 
unnecessary confusion has arisen between the con- 
genital and the inflammatory type of peritoneal 
adhesions, the reason being that until recently the 
occurrence and significance of the former were no‘ 
widely recognised. I do not say that it is never 
difficult to differentiate between them, but broadly 
it holds true that inflammatory peritoneal bands 
are tough, fibrous, opaque, and not very vascular, 
while congenital adhesions are translucent, more 
yielding, filmy, and vascular. If these distinctions 
are borne in mind it is usually possible to differen- 
tiate between them, though not, of course, before 
operation. 

For lack of time I must pass over the question of 
ileocecal growths and massive ileocwcal tubercu- 
losis, though they should properly be considered 
with this subject, but I must make very brief 
mention of what is perhaps the commonest cause 
of an erroneous diagnosis of chronic appendicitis— 
viz., right chronic tubo-ovarian disease. It is due 
as a rule to an insidious ascendiag infection from 


f 
r 
st 


64 THE LaNncet,] 


MR. J. D. MALCOLM: PNEUMOPERITONEUM, ETC. 


(JAN. 9, 1915 


the uterus, either gonorrhceal or septic. The pain 
is usually, though not invariably, worse at the 
menstrual periods, and in some of these cases on 
palpation in the right iliac fossa there occurs a 
reflex tonic spasm of the psoas muscle which I have 
seen mistaken both for an appendicular abscess 
and for a neoplasm. The subject of these ovarian 
conditions, simple and tuberculous, is far too large, 
however, to be dealt with adequately now. I feel 
that a too rigid demarcation between surgery and 
gynecology has done harm to both, and that sur- 
geons who are constantly operating in the abdomen 
might well take a far more intelligent interest in the 
tubes and ovaries than has been customary of 
recent years. 

In cases of chronic pain in the right iliac fossa a 
careful and thorough physical examination, with an 
equally careful history, will often enable us to 
make a fairly confident diagnosis of the underlying 
condition, but in a large proportion of these cases 
we must frankly admit that with our present 
clinical methods a precise preoperative diagnosis is 
not possible. What we can say is that exploration 
is advisable, since where the pain in this region 
is persistent and severe there is nearly always an 
organic cause, capable of relief by well-considered 
surgical means. 

It is not pleasant to operate without a precise 
preoperative diagnosis. Patients do not like it 
always, since they are apt to demand omniscience. 
But it is a far more scientific and indeed a more 
honourable thing to admit our limitations and to 
explore with an open mind than it is to operate 
with one’s eyes blinded by a positive diagnosis, 
given where certainty is not truly possible. 


The lesions which may simulate chronic 


appendicitis are so many that an adequate in- 


cision is imperative. There should be no more 
blind removals of the appendix in these dubious 
cases through a two-inch gridiron incision, but 
through a sufficiently large incision, usually a 
vertical one through the right rectus, and pre- 
ferably under spinal anesthesia, we should inspect 
not only the appendix but all the other structures 
that may possibly have been the cause of the 
trouble, and we should deal with them according to 
the actual conditions found, and not according to 


any preconceived opinion of the thing we ought to 
find. 


Manchester. 


UNIvERsITy oF EprnpurGH : ANNUAL REPORT.— 
The annual report for 1914 bears in many places the imprint 
of the war. During the year there were 732 fewer 
matriculated students than in 1913. The numbers matricu- 
lating in the Faculty of Medicine were 1025, or 290 less than 
vin the previous year. The marked decrease in the numbers 
of male undergraduates in the various faculties is, of course, 
principally due to the fact that prior to the opening of the 
autumn session a large body of students, actual and prospec- 
tive, had already gone to serve in some branch of His 
Majesty’s forces. ‘The university authorities have accorded 


various concessions to those who are serving their country, |- 


and additional students have thus been enabled to enrol 
themselves. ‘The authorities have also strongly urged all 
male students to undergo military training. The following 
medical degrees were conferred during 1914: Doctor of 
Medicine, 41; Bachelor of Medicine and Master in 
Surgery, 1; Bachelor of Medicine and Bachelor of Sur- 
gery, 189. ‘The Diploma of Tropical Medicine and 
Hygiene was conferred on eight candidates. Dr. James M. 
Graham was appointed first Lecturer in Surgical Pathology, 
this being one of the four new lectureships instituted by the 
University Court. The vacancy in the Chair of Medicine, 
caused by the retirement of Professor Wylie after 14 years’ 
good service, has not yet been filled. 


PNEUMOPERITONEUM OF THREE DAYS’ 
DURATION FOLLOWING RESECTION 
OF A CARCINOMATOUS RECTUM; 


EVACUATION OF THE GAS AND OF A PELVIC 
ABSCESS ; RECOVERY ; NO RECURRENCE 
AFTER FIVE YEARS.‘ 


By JOHN D. MALCOLM, F.R.C.S. Epry., 


SENIOR SURGEON TO THE SAMARITAN FREE HOSPITAL, 


THE absence of recurrence after five years is 
satisfactory, but the pneumoperitoneum constitutes 
the chief interest of the following case. 


The patient, a stout woman, aged 60, complained of pain 
and hemorrhage from the bowel. After six months an 
ulcerated tumour was found in the posterior wall of the 
rectum, but there was no fixation of the part, and on 
Dec. 31st, 1909, the rectum was removed in the Samaritan 
Free Hospital by a combined abdominal and perineal method 
described by C. H. Mayo.* The abdomen was opened, the 
bowel was divided above the new growth,’ and both ends were 
closed. The rectum, with as much pelvic fat as possible, 
was separated and everted through the anus. The pro- 
jected mass was then cut off between the growth and the 
internal sphincter. The remaining part of the rectum was 
held in its everted position by forceps, and through it the 
lower end of the mobilised sigmoid flexure was brought 
down. ‘This was opened, and the bowel ends were united by 
interrupted sutures and replaced in the pelvis. The union 
was considered so accurate that Mayo’s recommendation to 
drain the pelvis through an incision behind the anus was not 
followed. 

After the operation the highest temperature was 100° F., 
the bowels acted, and no unfavourable sign was noticed until 
the sixth morning, when the abdomen was distended. The 
bowels never failed to move when laxative medicine was 
given, and there was no vomiting, but the distension rapidly 
increased and on the ninth day it was very great, the 
abdomen being tense and tympanitic all over and the pelvic 
floor being pushed down. The temperature was 99: 2°, the 
pulse-rate was increasing, but only 118 and of fair volume. 
Respiration was not greatly distressed, and the general 
condition was alarming only because of the increasing 
distension. 

The abdomen was reopened and its anterior wall imme- 
diately fell with a flop upon the intestines, which occupied a 
very small space. A large quantity of gas necessarily 
escaped, and an absence of odour was observed. The 
exposed part of the peritoneal sac contained no fluid, and 
its serous surface was very pale and showed no sign of 
inflammation. The intestines were not adherent except in 
the pelvis, where all the parts were matted together. On 
separating these many ounces of offensive pus were released. 
The abscess cavity, which contained no free gas, was 
drained through the lower end of the incision, the remain- 
ing part of which healed by first intention and no further 
accumulation of gas took place. After drainage of a 
secondary collection of pus through an incision in the right 
groin the abscess healed slowly and otherwise recovery was 
uninterrupted. When the patient left my care the line of 
anastomosis was fixed by cicatricial tissue, but there was 
abundant room for the passage of feces. On Dec. 28th, 
1914, the patient’s general health was good and her only 
trouble was eonstipation, which necessitated the use of 
senna pods every second day. ; ; 

The specimen removed appeared on section to be localised 
and to grow into the lumen of the bowel rather than into the 
tissues. It was described by Dr. Cuthbert Lockyer as a 
columnar-celled carcinoma. 


It is inconceivable that gas could escape from the 
intestine into the peritoneal cavity through any 
opening, however small, during a period of three 


|days without an escape of organisms which would 


‘induce a general peritonitis. There is also no 
evidence that gas can escape through the wall of the 


1A paper read in the Surgical Section of the Royal Society of 
Medicine, Jan. 6th, 1915. 
2 Surgery, Gynecology, and Obstetrics, 1906, vol. iii., p. 236. 
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healthy intestine, and it would seem therefore that 
the gas developed in the peritoneal cavity, which 
could occur only from the action of some aerogenic 
organism. Many descriptions of such organisms 
have been published, but only two are generally 
recognised as producing gases in the tissues apart 
from putrefactive changes. These are the bacillus 


cedematis aerobius of Sanfelice. 

The bacillus aerogenes capsulatus was isolated 
by Welch in 1891, and described by Welch and 
Nuttall in 1892.5 A patient from the service of 
Sir William Osler died from repeated hzmorrhages 
from an aneurysm which ruptured through the 
chest wall. No gas was observed in the tissues 
before death, but eight hours later in cool weather 
there was a general emphysema most marked 
near the region of the rupture. The gas in 
the veins and tissues ignited with a slight detona- 
tion and burned with a pale blue flame. An 
analysis published in 1897 by E. K. Dunham‘ shows 
that the gas developed in such a case is composed 
of hydrogen 64°3 per cent., carbon dioxide 27'8 per 
cent., and nitrogen, &c., 8'l per cent. In Welch and 
Nuttall’s case it had no distinctive odour and there 
was no putrefactive odour or green discolouration 
of the body. The bacillus aerogenes capsulatus was 
found in association with the bubbles of gas and was 
the only organism that developed under anaerobic 
conditions. When 23 c.c. of a pure culture were intro- 
duced into the vein of a rabbit no symptom of any 
kind followed in 5 out of 6 experiments. In 
the sixth the. rabbit was seen quite lively 20+ 
hours after the injection, but half an hour later 
it was found dead, and after death it became 
emphysematous. This rabbit was pregnant, and 
two of her foetuses were macerated and much 
smaller than the others, having evidently been 
dead some time. When a rabbit was inoculated 
and killed within two days emphysema always 
developed after death, and the gas accumulated 
“with almost startling rapidity” when the rabbit 
was killed a few minutes after the injection and 
kept at a temperature between 30° and 35° C. Intro- 
duced into the vein of a dead rabbit the bacillus 
caused bubble formation spreading to a limited 
extent along the vessel. 

E. Fraenkel injected the bacillus into the sub- 
cutaneous tissues of mice without effect. In rabbits 
thus treated cedema with necrosis was occasionally 
produced, followed by recovery. In guinea-pigs a 
spreading gangrene with gas formation developed 
and was followed by death. There was no suppura- 
tion unless pyogenic organisms were also intro- 
duced, and in these experiments the production of 
gas was usually localised in the necrotic area, even 
after death. In 1896 Welch and Flexner recorded 
23 cases in which with one exception the bacillus 
aerogenes capsulatus was identified. In no case 
was gas found in the periteneal or pleural cavity 
without hemorrhagic infarction of the bowel or 


3 A gas-producing bacillus (bacillus aerogenes capsulatus, nov. spéc.) 
capable of rapid development in the blood-vessels after death. Bulletin 
Johns Hopkins Hospital, July, August, 1892, p.81. This bacillus was 
described again in 1893 by E. Fraenkel (Centralblatt fiir Bacteriologie 
und Parasitenkunde, Band xiii., pp. 13-16), who called it the bacillus 
emphysematosz, but su that it was the 

illus aerogenes capsulatus. Eugene F. McCampbell (The Toxic and 
Antigenic Properties of Bacterium Welchii, Journal of Infectious 
Diseases, 6, 1909, pp. 537-63) asserted that the bacillus enteritidis 
——oa- (Klein), the bacillus perfringens (Veillon and Zuber), the 
granulo-bacillus saccharo-butyricus immobilis (Schattenfroth and 
Grassberger), the bacillus anaerobie cryptobutyricus (Achalme), the 
bacillus cadaveris butyricus(Buday), the bacillus of Cesaris-Demel, and 
the bacillus emphysematis vagine (Linderthal), are all undoubtedly the 
bacillus aerogenes capsulatus of Welch. 

+ Report of five cases of infection by the bacillus aerogenes capsulatus 


lung. In one case the invasion of the bacillus was 
limited to two circumscribed areas of intestine. 
The bubbles, from the size of a pea downwards, 
involved the whole intestinal wall and the bacillus 
was found in the adjacent tissue, but in no other 
organ nor in the blood. It was present in the 
intestine. A case related by Graham Steward and 
Baldwin’ was quoted in which a woman after a 
miscarriage became emphysematous all over her 
body four hours before death. 

The bacillus cedematis aerobius was first described 
by Sanfelice. In 1901 Corner and Singer” recorded 
a case in which a bacillus was found “ identical 
with that of Sanfelice.’” In 1904 Dudgeon and 
Sargent’ described a case and discussed very fully 
the bacteriology of the organisms concerned. They 
showed that the bacillus isolated did not cause gas 
formation when a culture was introduced into the 
veins of a rabbit which was almost immediately 
killed. The bacillus was therefore not the bacillus 
aerogenes capsulatus of Welch. They concluded 
that their case and that of Corner and Singer were 
“examples of that small group of cases of emphy- 
sematous gangrene which was caused by the 
bacillus coli.” They pointed out, as did Welch, 
that no one had ever produced gas formation in 
any animal by injecting this bacillus. But when it 
was introduced into the tissues with the staphylo- 
coccus pyogenes aureus (Chauvenez) or with the 
proteus vulgaris (Muscatello and Gangitano) gas 
formation had been obtained. 

The details of the characters of the gas-producing 
bacilli are highly technical, and those interested 
should study the papers of Dudgeon and Sargent, 
Welch, and others. It seems to me that those of 
M. H. Gordon® and Theobald Smith’ are also 
important. These writers have shown that strepto- 
cocci and staphylococci and the bacillus coli are 
capable of differentiation into subspecies which 
breed true. It seems to me that these observations 
offer a satisfactory explanation of the many mani- 
festations which are attributed, for example, to the 
action of the bacillus coli. ; 

The bacilli under consideration are widely dis- 
tributed in nature. They may be found in the 
intestines of animals, in milk, in surface water, in 
soil, in cesspools, and in many other surroundings. 
The bacillus aerogenes capsulatus was detected in 
69 out of 250 wads of blank cartridges. This bacillus 
seems to develop gas more freely and more rapidly 
than the bacillus cdematis aerobius, and I think it 
was the active agent in the case now recorded, but 
without bacteriological evidence no definite state- 
ment can be made. The case is, I believe, unique. 
Dr. James F. W. Ross described exactly the same 
conditions of pneumoperitoneum with contracted 
intestines, but in his case the condition arose in a 
woman suffering from puerperal septicemia with 
high temperatures. The gas was let out 34 days 
after delivery, but it reaccumulated, and death 
followed in three days. Mr. (now Sir Rickman) 
Godlee published in 1877 three cases of gas and 
fluid in the unwounded peritoneal cavity, and in 
one the patient was alive five weeks after the gas 
and fluid were released. This is the only case I 


6 Emph us Gangrene, by Edred M. Corner an . Douglas 
Si ransactions of the Pathological Society of London, 
PF Case of Emphysematous 


2 Note on Bacillus Coli Communis and Allied Forms. American 


(Welch), Johns Hopkins Bulletin, 1897-98, p, 69. 


Journal of the Medical Sciences, vol. cx., 1895, p. 283. 


. Pathological Society of London, 1904, pp. 107-118. 
% Report on Some Characters by which Various Streptococci and 
be Differentiated and Identified. 
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know of except that now related in which an 
accumulation of gas in the peritoneal cavity has 
been survived without the closure of a wound 
through which the gas had passed into that cavity. 

Wounds associated with emphysema of the 
surrounding tissues are almost always fatal unless 
the affected part is promptly amputated. Occa- 
sionally a cure may be effected by making very free 
incisions. On the other hand, the bacillus aerogenes 
capsulatus may circulate in the healthy tissues 
without harm, and the case now related shows that 
in exceptional circumstances recovery may follow 
distension of the peritoneum by gas. It seems to 
me that the organism gained access to the tissues 
during or soon after the operation, but was harm- 
less until the pressure of the abscess diminished 
the vitality of the adventitious tissue between the 
pus and the peritoneal cavity sufficiently to allow 
the organism to develop in that membrane and 
cause gas formation, whilst some unfavourable 
condition in the abscess cavity prevented gas pro- 
duction there. Conversely the increased vitality of 
the tissues, brought about by the relief of tension 
in the abscess and in the abdominal cavity, was 
sufficient to arrest the aerogenic action of the 
bacilli. 

The facts that the bacillus aerogenes capsulatus 
’ usually develops only in dead or dying tissue and 
the invariable association of the bacillus cdematis 
aerobius with septic organisms have developed a 
new interest since these notes were written. The 
men of our Expeditionary Force in France are 
constantly in recently-made trenches, where the 
opportunities are numerous for infection of wounds 
by anaerobic organisms found in the soil. Already 
a number of cases of emphysema complicating in- 
juries have been recorded, and the bacilli under 
consideration have been separated from these 
wounds. It is obvious that to prevent the 
occurrence of this complication, which is almost 
always an indication of extreme danger, it is 
necessary to preserve the vitality of the parts in 
every possible way, and this necessity adds force to 
the plea made by Sir Watson Cheyne at the Medical 
Society and by others for an intelligent application 
of the teachings of Lister to the conditions of the 
present war. Aseptic surgery is impossible when 
the wounds are made septic as they are inflicted. 
An attempt should therefore be made to sterilise 
these infected wounds at the earliest possible 
moment by a vigorous use of antiseptics. 
Wimpole-street, W. 


OSTEOPLASTIC RESECTION OF THE 
SKULL IN DECOMPRESSION OPERA- 
TIONS ON THE BRAIN. 


By SPENCER MORT, M.D. Guasc., F.R.C.S. Ep1y., 
F.R.S. 


MEDICAL SUPERINTENDENT, EDMONTON INFIRMARY, 
UPPER EDMONTON, N. 


Two cases of brain disease with pressure on the 
' cortex, which I have at present under treatment, 
have suggested a method in modification of the 
current procedure in decompression operations, and 
it may be apposite at this time. One case shows the 
disadvantage of removal of a large portion of bone, 
the other case shows the converse difficulty which 
may arise from replacing a temporarily resected 
flap of bone. 
.. The first patient, a male, aged 40 years, was 
operated on some months ago by a well-known 


brain surgeon for intracranial pressure, probably 
due to tumour. The bone in the left temporal 
region has been removed over the silent area, 
apparently by Cushing’s method, and at this date 
there is a large protrusion of the brain forming a 
hernia cerebri. Tke other patient, a female, aged 
60 years, was operated on by me 14 days ago. There 
was a fracture of the base of the skull with intra- 
dural hemorrhage, and pressure signs on the left 
side of the motor area of the cortex. 

A large flap was made in the soft tissues, and 
four holes were drilled with a Doyen’s burr at the 
angles of a rectangle of bone, measuring 3 inches 
by 2} inches. With a Gigli’s saw the resection was 
completed and the brain exposed in 15 minutes 
from the first incision. On incising the dura an 
amount of blood issued and drained away, leaving 
a pulseless, flat-looking area of cortex. The lower 
anterior drill hole was enlarged with nibbling 
forceps and utilised as a drain, and the bone with 
its cover of soft tissue was replaced. Relief from 
pressure was observed for a week, then evidence of 
irritation recommenced. In the next four days 


Diagrammatic sketch to illustrate pepper-pot'” trephiuing for 
the relief of intracranial pressure. 


there were no less than 450 fits of Jacksonian 
nature counted, jaffecting mostly the right side 
of the face, with conjugate deviation of the 
eyes to the right and aphasia, followed by un- 
consciousness with Cheyne-Stokes respiration, due 
to pressure on the face centres and Broca’s lobe. 
Four days after the onset of these seizures—that 
is, 11 days after operation—the wound was re- 
opened and a quantity of blood-clot turned out 
from the brain surface, where it had collected 
under the bone and caused pressure. The whole 
portion of resected bone was removed from the 
tissue flap, and the skin and muscle and aponeurosis 
only replaced. Immediately and obviously the 
pressure signs ceased, and in the next three days 
there were but two slight fits observed, the 
breathing and pulse improved, and the general 
condition got better. 

Now this case stands much the same as the first 
example quoted; there is a large bony gap, which 
must either remain, to the inconvenience or 
danger of the patient afterwards, with also the 
risk of hernia cerebri, or else the hiatus must be 
filled in by bone mosaic, osseous graft, or mechani- 
cal obturator. In similar cases, therefore, I propose 
to try the effect of a procedure which I have not 
seen described before, the object of which is te 
amalgamate the advantages of temporary resection 
with those of permanent removal of bone. 

Osteoplastic reaction is easy, speedy, and gives 
good access, without good drainage to prevent the 
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ill-effects of any compressing agent effused beneath 
the window of bone. On the other hand, nibbling 
operations are more difficult and more prolonged, 
yet there is complete freedom from any fear of 
inefficient relief of pressure. What I suggest, then, 
is preliminary resection of a flap of soft tissue and 
bone in the usual way, following this up by 
“pepper pot” trephining of the flap raised. This 
can be done effectively and quickly with a burr, 
perforations § to + inch in diameter being drilled at 
close intervals from the interior of the refiected 
plaque, right through the osseous tissue, but not 
including the soft parts. The bone flap will then 
be a sort of retaining cage of a basket-like, fenes- 
trated, or pepper-pot texture. This should efficiently 
retain the brain without risk of hernia and yet with 
satisfactory relief from pressure. A diagram of the 
idea of the operation is given. 


A THIRD OUTBREAK OF EPIDEMIC 
POLIOMYELITIS AT WEST KIRBY. 


By GEORGE JUBB, M.D. Guasc., D.P.H. Oxon., 


MEDICAL OFFICER OF HEALTH, HARTLEPOOL; LATE ACTING MEDICAL 
OFFICER OF HEALTH, NORTH-WEST CHESHIRE COMBINED 
DISTRICTS. 


THE occurrence of cases of poliomyelitis at West 
Kirby for the third year in succession appears to 
me to present so many interesting features that I 
have ventured to put these few notes together, as 
so far Iam not aware that there have been similar 
occurrences in any other district. 

The first case in 1914 occurred on August 10th in 
a house within a quarter of a mile of the solitary 
case of 1912, and within the same distance of the 
first case of 1913, and equidistant from many of the 
other cases of 1913. The father of the first patient 
is a medical practitioner who attended two of the 
cases of 1913, and although this may only be a 
coincidence, yet it opens up a field of speculation 
and emphasises the importance and necessity of 
precautionary methods being adopted by all who 
come in contact with, or have to deal with, acute 
poliomyelitis. The following are the numbers of 
children attacked in each outbreak: 1912,1 case; 
1913, 7 cases;' and 1914, 4 cases. Some brief 
clinical notes of the cases may be of interest. 


CasE 1.—A female aged 3 years ; West Kirby. The illness 
began on August 10th with violent headache but no sick- 
ness. He complained also of dryness of the mouth, and his 
breathing was very laboured and difficult. On the 13th 
twitching of his right arm and leg was noticed, and on the 
15th paralysis was definitely established. The paralysis of 
his right arm and leg gradually disappeared, and three 
weeks later the boy was going about practically well. The 
affected muscles, however, remained flaccid, and the right 
— absent. There were no other children in the 

ouse. 


CasE 2.—A female aged 6 years; Hoylake. The illness 
began on Sept. 22nd with headache and sickness. On 
the next day there was complete paralysis of the child’s 
arms and legs. and she was unable to lift her head. Death 
occurred two days later (on the 25th). ‘here were two other 
children in the house, one younger than this case. 


Case 3.—A male aged 3 years; Hoylake. The illness 
began on Oct. Ist with feverishness and vomiting, but 
without headache. On the 4th paralysis of the left arm was 


noticed. There were two other children in the house, both 
older than this case. 


CasE 4.—A male aged 6 years; Hoylake. The illness 
began on Oct. 2nd with feverishness, headache, and 


1 Tue Lancet, Nov. 15th, 1913, p. 1380. 


vomiting. On the 6th there was paralysis of both arms 
and legs, but left arm paralysis was pronounced. ‘There was 
one younger child in the house. 

Distribution of Cases. 

Case 1 occurred in West Kirby in the circum- 
stances already mentioned. Case 2 occurred in 
Hoylake, about a mile away from Case l. It may 
be mentioned here that Hoylake and West Kirby 
are practically one town and are model seaside 
resorts, clean, well drained, and well paved. Cases 3 
and 4 were also in Hoylake, one on either side of 
Case 2 and about half a mile away from it. No other 
cases occurred in West Kirby and, as far as is 
known, no cases developed among visitors after 
leaving the district. No cases were reported from 
any of the adjoining districts. 

Possible Sources of Infection. 

Milk.—All the Hoylake cases had a common milk- 
supply. In outbreaks of poliomyelitis it is most 
unusual to find the milk-supply concerned. The 
apparent implication of the milk-supply here might, 
of course, be only another coincidence, but Case 3 
was fully a mile away from Case 4, in a well- 
populated district, or rather town, and therefore the 
milk, with those engaged in its distribution, is 
bound to fall under suspicion. 

Dust.—The two towns are very clean and free 
from ordinary dust. Sand from the shore is often 
blown about the towns by the wind, but this is 
more usual in winter than in summer. 

Flies.—No excessive prevalence of flies was 
noticed. Against the theory of infection by means 
of flies it may be pointed out that poliomyelitis is 
increasing, while owing to the diminishing use of 
horses the chances of infection by biting flies are 
steadily decreasing. 

Other insects.—In the facts elicited regarding the 
cases of 1912 and 1913 there appeared to me to be 
some foundation for suggesting that possibly the 
infective agent was at times conveyed by means of 
lice. In this outbreak it has not been possible to 
collect any evidence which would substantiate this 
theory. On the other hand, I may say that on 
several occasions I have been asked if it was 
possible for sand fleas to convey the infection of 
poliomyelitis, as most of the children affected had 
paid recent visits to the shore. 

Carriers.—It is held by many that the disease is 
spread by carriers, and that the cases are only 
“unfortunate incidents in a widespread benign 
infection” (R. McLaren). It is quite possible 
that this is so either directly or indirectly. The 
occurrence of these four cases would appear to 
support the theory of carriers, and additional 
support is probably given by the implication of the 
milk-supply. 

It is worthy of note also that these four cases 
occurred within a very limited area, and amongst 
a population of 14,000, and that the disease has 
taken two years to spread from West Kirby to 
Hoylake, a distance of only a mile, in, as already 
mentioned, a well-populated area. 

In conclusion, I may remark that though it was 
not possible to trace any connexion between Case 1 
in West Kirby and Case 2 in Hoylake, yet in the 
recurring outbreaks of three successive years it 
seems as if one could almost trace a case-to-case 
infection. I have little doubt that the many 
puzzles the epidemiology of poliomyelitis apparently 
presents will, much as in the case of malaria, be 
finally solved when the means of distribution of 


the infective agent is or are clearly established. 
Hartlepool. 
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ARTERIO-VENOUS ANEURYSM OF THE 
FEMORAL VESSELS, FOLLOWING 
BULLET WOUND THROUGH 
THE LEFT THIGH. 


By W. MORLEY WILLIS, F.R.C.S. EnG., 
SURGEON TO THE GENERAL HOSPITAL, NOTTINGHAM. 


THIs case is of current interest as it occurred in 
the present war, and of surgical interest on account 
of the comparative rarity of the condition. 

The patient was a private in the Black Watch, 
and he was wounded at Ypres on Oct. 29th, 1914, by 
a rifle bullet which passed through the upper third 
of his left thigh, from before backward. He was 
treated for two days at a clearing station, and was 
then sent into hospital at Boulogne, where he 
remained for three weeks. He says that on the 
third day after his admission to hospital at 
Boulogne his wounds were practically healed and he 
was allowed to get up. When he did so he found 
that on walking about he had a tingling pain in his 
left foot, and on the second day on which he was 
up he complained of this to the surgeon who 
examined him, and found that there was a thrill 
to be felt in the region of the anterior wound. He 
was put to bed and he remained there until he was 
sent to England. He came straight through to us 
from Southampton and reached the Nottingham 
General Hospital on Nov. 22nd, 1914. 

On admission the patient had a pulsating swelling, 
of about the size of a pigeon’s egg, about 4 inchcs 
below Poupart’s ligament, in the line of the femoral 
vessels. On the upper and inner portion of the 
swelling was the wound of entrance—healed. The 
swelling was expansile, and there was a well- 
marked bruit to be heard on auscultation. A very 
marked thrill was to be felt, especially in the line 
of the vessels proximal to the swelling. Pressure 
on the femoral artery caused the pulsation in 
the swelling to cease. These foregoing physical 
signs left no doubt that a wound of both the 
artery and the vein had been inflicted, and from the 
situation it was reasonably probable that the wound 
in the artery was below the origin of the profunda 
femoris. The patient was kept in bed, and it 
was observed that the swelling was increasing in 
size. 

Operation was performed on Dec. lst. The steps 
of the operation were as follows. A long incision 
in the line of the femoral vessels was made from 
Poupart’s ligament for about 8 inches downwards, 
and the femoral artery and vein were exposed and 
demonstrated above the aneurysm; similarly, the 
artery and vein were exposed below the aneurysm. 
Then around each vessel separately, both above and 
below the aneurysm, was placed a temporary 
ligature consisting of small-sized rubber tubing. 
In other words, a tourniquet was applied directly 
to the vessels in the four situations. This 
secured that the further steps of the operation 
on the injured vessels were quite bloodless. The 
femoral vessels where the bullet had traversed them 
were firmly adherent to each other, and there was 
scar tissue in the neighbourhood. They were care- 
fully dissected from each other, and it was found 
that the.artery had a wound in front and behind, 
and that the vein had a wound on its outer side only. 
The situation and relations of the vessels explain 
this, as at the position where the wound occurred 
the vein is beginning to pass behind the artery. 


Consequently a wound through the artery just 
caught the outer border of the vein. The profunda 
femoris artery was demonstrated, arising about 
14 inches above the wound in the femoral 
artery. The femoral artery was then liga- 
tured above and below the wound in it, and 
the wounded portion was cut out. The wound 
in the vein was a longitudinal slit about 
+ inch in length. This was repaired by suture 
with fine silk and intestinal needle, and the con- 
tinuity of the blood stream restored. The temporary 
ligatures of rubber tubing were then removed from 
the four points where they had been applied, and 
the wound was found to be dry, no hemorrhage 
taking place from either vein or artery. The deep 
fascia was sutured with catgut and the skin with 
silkworm gut. 

The operation was performed under spinal anes- 
thesia, which was quite perfect. The patient made 
an entirely uneventful recovery, getting up at the 
expiration of three weeks. 

Nottingham. 


THE VALUE OF TUBERCULIN AS AN 
ADDITION TO SANATORIUM 
TREATMENT. 


By NOEL D. BARDSWELL, M.D. EpIn., 


MEDICAL SUPERINTENDENT, KING EDWARD VII. SANATORIUM, 
MIDHURST. 


I LImIT myself to the consideration of experience 
with tuberculin at King Edward VII. Sanatorium. 
We have used tuberculin extensively, and as a 
result of this work we are now enabled to givea 
partial answer to the question, to what extent, if 
any, was the benefit to be derived from an average 
stay of some six months in the Sanatorium increased 
by the use of tuberculin, as compared with a similar 
length of treatment in the Sanatorium when no 
tuberculin was given. 


Results of Tuberculin Treatment. 


During the 19 months from October, 1911, to 
May, 1913, tuberculin was given to 154 patients, 
this number representing 62 per cent. of all the 
patients treated in the Sanatorium during this 
period. Of these 154 patients, 130 (or 84°4 per 
cent.) had tubercle bacilli in their sputum; the 
remaining 24 patients had not. They may then be 
classified as follows: 1. Cases in which pulmonary 
tuberculosis was believed to exist, though the 
presence of tubercle bacilli could not be demon- 
strated in the spctum, 24. 2. Definite cases 
of pulmonary tuberculosis, tubercle bacilli being 
present in the sputum: (a) Cases of early disease, 
(Group I.) 22; (b) cases of moderately advanced 
disease, (Group II.) 81; and (c) cases of advanced 
disease (Group III.) 27. 


Results of Treatment in 24 Cases in which Tubercle 
Bacilli were not Found. 


These 24 patients all did very well indeed, but it 
is difficult to decide how best to classify them on 
their discharge. To record them as on admission 
presenting early disease, and on discharge arrested 
disease, would give the encouraging result of some- 
thing like 100 per cent. of complete recoveries. 
Such a record, however, would be of no value. 
These so-called early cases do very well indeed 
under ordinary sanatorium treatment, it being very 
unusual for such cases to fail to make an apparently 
complete recovery. The after-history records of 
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King Edward VII. Sanatorium show also that it is 
an unusual occurrence for such patients to relapse 
after receiving a course of sanatorium treatment 
and education. The treatment, therefore, of cases 
diagnosed as pulmonary tuberculosis in the absence 
of tubercle bacilli, though doubtless of value to the 
individual patients and of interest in other respects, 
furnishes us with no useful information as to the 
value of tuberculin. All that can be said is that 
such cases do equally well on sanatorium treatment 
with tuberculin and on sanatorium treatment alone. 


The Result of Treatment of 130 Cases in the Sputum 
of which Tubercle Bacilli were Found. 

The results were as follows: Much improved, 
64°6 per cent. ; improved, 17°7 per cent.; stationary 
or worse, 17°7 per cent.; lost bacilli, 32°3 per cent. 
These records of general results and for the loss of 
bacilli are better than any previous records pub- 
lished by the Sanatorium. It is essential, however, 
that it be borne in mind that these figures refer to 
the treatment of selected cases; for the actual 
proportion of tuberculin-treated cases amounted to 
but 62 per cent. of all the cases treated in the 
Sanatorium during the period now under review. 
The degree of selection exercised introduces a 
difficulty in estimating the success of our work, 
since we have no records of the results in similarly 
selected cases treated by sanatorium methods alone. 
There is, however, no doubt at all that if the 30 to 
40 per cent. of less favourable cases were eliminated 
from our records of results of sanatorium treatment 
alone, the figures’ would be most materially im- 
proved. The selection of cases for tuberculin treat- 
ment to the exclusion of the less favourable there- 
fore introduces a serious element of fallacy. 


A Comparison of the Results of Tuberculin-treated 
Patients and Patients treated in the 
Sanatorium without Tuberculin. 

The only possible method we have for making a 
comparison between the results of the tuberculin 
treated and the non-tuberculin treated is to set 
out the general results obtained for the whole 
Sanatorium in the pre-tuberculin days side by side 
with similar results obtained since the introduction 
of tuberculin. This gives us a view of the effect 
upon the general results of the introduction of 
some 60 per cent. of selected cases treated with 
tuberculin. 

In the following tables I have set out for pur- 
poses of comparison the general results and the 
effect upon the sputum under the two conditions 
stated: 1. In 764 cases treated in the Sanatorium 
without tuberculin. 2. In the treatment of 172 un- 
selected cases treated in the Sanatorium during 14 
months, of which cases 645 per cent. received 
tuberculin. 3. In the treatment of 130 selected 
cases treated with tuberculin. These records refer 
exclusively to patients with tubercle bacilli in their 
sputum. 


TABLE I.—COMPARISON OF GENERAL RESULTS. 
1. Results of Treatment of 764 C tive Unselected Patients 
(T.B..+ cases) on Sanatorium Methods Alone. 
Arrested or much 
improved. 


87°9 % (161)... 


Stationary or 


Improved. 


Group 1. 
(183 cases) ... 
Group 2. 
(357 cases) ... 
Group 3. 
(224 cases) ... 20°5 % (46)... 36-6 % (82)... 42°8% (96) 
Total. 

(764 cases) ... 


65% (12)... 54% (0) 
57-4 % (205)... % (72)... (80) 


53-9 (412) ... % (166) ... 23-0 % (186) 


2. Results of Treatment of 172 Ci tive Unselected Patients 
(T.B. + cases) during 14 months—March, 1912-May, 
19138—of whom 111, or 64:5 per cent., received Tuberculin. 


Arrested or much 
improved. 


Stationary or 


Improved. Worse. 


Group 1. 
(25 cases) ... 84:0 5 (21)... Nil. 160% 4 
Group 2. 
(110 cases)... % (61)...21'8% (24)... 22°7% (25) 
Group 3. 
(87 cases) ...18°9 % (7)... % (10)...54°0% (20) 
Total. 
(172 cases)... % (89)...19°7 % (84)... 28°4% (49) 
3. Results of Treatment of 130 (for the most part) Selected 
(T.B. + cases) Patients from November, 1911, to May, 
1913, treated with Tubereutin. 


Group 1. 

(22 cases) ...95°4% (21)... Nil. 
Group 2. 

(81 cases) ... 70°3 % (5%)... 13°5% (4)... 16:2 % (13) 
Group 3. 

(27 cases) ... 22°2% (6)...44°4% (12)... 33°3% (Q) 
Total. 
(130 cases) ... 64:6 % (84)...17°7% (23)... (23) 


TABLE II.—COMPARISON OF SPUTUM RESULTS. 
1. Results of Treatment of 764 Consecutive Unselected 
(7.B. +) Cases on Sanatorium Methods alone. 
Lost T.B. whilst in the Sanatorium :— 


All cases together... ... 20°5 


2. Results of Treatment of 172 Consecutive Unselected 
(T.B. +) Cases, of which 64:5 per cent. (111) received 
Tuberculin. 

Lost T.B. whilst in the Sanatoriam :— 
Group 1 ee 49- 6 per cent. 


All casestogether... ... 25°5 


3. Results of Treatment of 180 Selected (T.B. +) Cases Treated 
with Tuberoulin. 
Lost T.B. whilst in the Sanatorium :— 


All cases together... ... 32:3 


Admitting the difference in the total number of 
cases dealt with, the records for all cases during the 
pre-tuberculin years, and for a period of 14 months, 
during which tuberculin was largely used, are 
strikingly similar. They indicate that whilst the 
use of tuberculin has had no appreciable effect 
upon the general results, as regards the loss of 
bacilli there has been an appreciable difference, 
5 per cent. more patients having been discharged 
free from bacilli than in former years. It is 
noticeable, too, that the greatest improvement is 
seen in the group of moderately advanced cases, 
the figures for loss of bacilli having risen from 
17°8 per cent. to 25°6 per cent., a significant in- 
crease, since this group includes the majority of 
the patients. 


An Interim Opinion as to the Value of Tuberculin. 


It is impossible to give anything like a final 
opinion as to the value of tuberculin on the 
strength of our present experience. Moreover, an 
interim opinion is necessarily limited to the value 
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of ttuberculin when administered by the method 
popularised largely by the work of Bandelier and 
Roepke, which, as the one in most general use, was 
selected for the first trial We are now using the 
method recommended by Trudeau. and Sahli, 
amongst others, by which considerably smaller 
doses are given, thereby securing much greater 
immunity from the risk of provoking reactions. 

Our experience as yet has shown that in tuber- 
culin we have not a remedial agent which is to 
revolutionise either our sanatorium results or our 
conception of the outlook for the average consump- 
tive. Tuberculin is not a cure in the ordinary 
sense of the term, and no immediate or striking 
results are to be expected from it, even with the 
most favourable cases. The good effect of tuber- 
culin is at the best exerted almost imperceptibly 
and over a long period, the slowness of its action 
being such that it is often difficult to determine as 
regards patients treated under the most favourable 
and hygienic conditions how much, if any, of the 
improvement that takes place is due to its use. 

As employed atthe Sanatorium during the first 18 
months of the observations on tuberculin,it appeared 
to exercise a favourable influence in the treatment 
of a certain proportion—some 25 to 30 per cent.— 
of the cases admitted to the Sanatorium. Fora fair 
number of those patients who can take steadily 
increasing doses of tuberculin without reactions it 
is a useful addition to the other means employed in 
sanatorium practice. This favourable influence is 
to be recognised chiefly in the more rapid dis- 
appearance of bacilli. As to the kind of case in 


which we may expect to find tuberculin of assist- 
ance, our experience is that it is a patient with a 
good outlook, who has rapidly responded to general 


hygienic measures, and who has shown evidence 
of constitutional vigour and recuperative power. 
Already improving, the addition of tuberculin in 
the treatment of a good many of such cases seems 
to expedite the full establishment of convalescence. 

In a considerable number of cases tuberculin, so 
far as we can judge from immediate clinical results, 
has no obvious effect. The patient is gradually 
made tolerant to tuberculin, but this is the only 
objective indication of its action. Further, in a 
certain proportion of cases tuberculin is more than 
a negative agent; it is positively prejudicial. We 
have received no encouragement in the treatment 
of febrile cases with tuberculin, and have quite 
failed to obtain confirmatory evidence of the anti- 
pyretic value which some observers have claimed 
for it. Tuberculin cannot be looked upon as a 
means whereby an unfavourable case can be con- 
verted into a favourable one, or as likely to turn 
the scale in the patient’s favour when his progress 
is hesitating or definitely retrogressive. More often 
than not it will do harm. 

It follows, then, that the administration of 
tuberculin is quite unsuitable as a routine method 
of treatment for all cases of pulmonary tuberculosis, 
and that its indiscriminate and careless use on a 
large scale can only end in disasters, 


Commentary. 


It is a matter of opinion how far our experience 
at the Sanatorium helps us in the solution of the 
larger issue—namely, the therapeutic value of 
tuberculin. It is generally stated that in order 
to obtain the full advantage the process of 
immunisation by tuberculin inoculations should 
extend over a very long period, at least a 
year or more. It is for this reason that 


dispensaries, and sanatoria working in connexion 
with such institutions, may be expected to attain 
a greater measure of success than sanatoria 
working single-handed. So far as our work 
at King Edward VII. Sanatorium is concerned, 
there has been no such codéperation, and with 
but few exceptions the patient’s course of tuber- 
culin has terminated with his discharge from 
the Sanatorium. 

The question of the continuance of tuberculin 
treatment by patients after their discharge from the 
Sanatorium is one of considerable difficulty. It is 
at least very probable that in many cases it would 
be to the advantage of the patient if his course of 
tuberculin, already of some four months’ duration, 
could be continued for a very considerable period 
on his return home. At the present time it is 
impossible in most cases satisfactorily to arrange 
for this, for, to judge by our experience, the medical 
profession generally in this country is not yet 
sufficiently versed in tuberculin administration to 
warrant their undertaking this treatment with any 
confidence. Further, in my capacity of examiner 
of candidates for admission to the Sanatorium I 
continually see most unfortunate results of tuber- 
culin treatment. It is true that these bad results 
are for the most part the outcome, seemingly, of 
what I should consider to be a faulty method of 
tuberculin administration. At the same time, there 
is reason to believe that the methods adopted re- 
present a conception of tuberculin treatment which 
is widely held by the profession at the present time. 
Personally I should like to see the trial of tuber- 
culin upon a large scale, and in respect to the 
patients at King Edward VII. Sanatorium should 
like to arrange for their tuberculin treatment after 
their discharge, since the results of such observa- 
tions could not fail to provide most valuable 
information. I do not think, however, that 
this extended experiment is justified unless 
a method of treatment is adopted which is 
absolutely free of risk to the patient. The first 
essential is to be sure that the treatment will do 
no harm. Herein to my mind lies the crux of the 
tuberculin problem at the moment. 


With respect to the Administration of Tuberculin. 


The administration of tuberculin centres round 
the question of reactions. Is it a serious re- 
sponsibility to provoke a reaction, or is a reaction 
nothing worse than a hindrance in the course of 
immunisation, a transient and harmless episode ? 
Again, is it a simple matter to give a full course of 
inoculations without producing febrile disturb- 
ances, or is it a task of considerable difficulty, 
amounting in many cases to an impossibility ? 
It would seem remarkable that upon such an 
essential point as the safety of producing a 
reaction there should be such a divergence of 
opinion. 

Our Experience at the Sanatorium. 


Reactionless cowrses.—The evidence is afforded by 
the records of 40 patients, who lost their tubercle 
bacilli, and who, whilst undergoing tuberculin 
treatment, followed the ordinary routine of sana. 
torium treatment and were fully restored to general 
health and capacity for work. 

We naturally turn to the records of our most 
successfully treated cases to note to what extent 
their tuberculin courses were reactionless or other- 
wise; and it is very significant that without excep- 
tion these cases, 40 in number, which were thus 
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successfully treated on ordinary sanatorium lines, 
plus tuberculin, had reactionless courses, and that 
no one case which was troublesome to immunise on 
account of reactions was successful, as judged by 
the loss of bacilli. One factor, then, which these 
successful cases all had in common was a capacity 
to take increasing doses of tuberculin’ without 
reactions; their treatment in consequence pre- 
sented ne difficulty, and in respect of exercise they 
were able to follow the same treatment as has 
always been prescribed te favourable cases at the 
Sanatorium. These 40 patients, in short, were all 
of a very favourable clinical type; they represented 
30 per cent. of the cases selected as being suitable 
for tuberculin treatment. Although complete re- 
covery, with loss of bacilli, is cempatible with a 
reactionless course of tuberculin when given at 
the same time as ordinary sanatorium treatment, 
it is by no means certain that a prolonged 
reactionless course of treatment will result in 
any obvious success. On the centrary, many of our 
cases took tuberculin just as well as the 40 cases 
just considered, over periods, for example, of 30, 40, 
and 50 weeks and more, but with no apparent 
benefit. That is to say, their progress was identical 
with the progress made by non-tuberculin treated 
cases which do not lose their bacilli. There is one 
difference only, in that the tuberculin treated 


were rendered tolerant to considerable doses of 
tuberculin. 


Tuberculin Courses Marked by Reactions. 

I have been able te extract from our records 
sufficient evidence to prove conclusively that 
reactions are a source of danger; fortunately it is 
not considerable, fer our practice has been to dis- 
continue tuberculin so soon as it is evident that it 
cannot be given without risk. In brief, I have 
observed the occurrence of increased activity of the 
disease, definite extension of the area of disease, 
the development of acute pleurisy with effusion, 
and in one case of pneumothorax following upon 


‘slight reactions. Apart from these more serious 


effects; I have seen many cases in which favourable 
progress was retarded by occasional slight reactions 
or by a slight degree of malaise, unaccompanied 
by definite febrile disturbance, consequent upon 
tuberculin inoculations. What has impressed me 
even more forcibly of the grave dangers of reac- 
tions are the results of treatment marked by 
repeated febrile disturbances, which continually 
come under my notice when examining candidates 
for admission to the Sanatorium. During the past 
12 months I have seen 14 patients who, beyond all 
doubt, had been seriously injured by inoculations of 
tuberculin, and in many of these, unfortunately, 
the damage was of an irremediable nature. 

I would urge most strongly that safety in tuber- 
culin treatment lies in the strict avoidance of 
reactions, and in my opinion unless this is realised 
the general use of tuberculin throughout the 
country will prejudice the prospects of the average 
consumptive patient. 

Bandelier and Roepke are of the opinion that if 
the reacting temperature is not greater than 
100°4° F. it is umnecessary to decrease the dose. 
Many observers in their practice are bolder than 
this. I entirely disagree with this attitude towards 
reactions. Sahli' has much more nearly expressed 
my views in the following words: “One is not 
justified in provoking febrile reactions, and all 
other manifest toxic actions must be avoided. ...... 


1 Tuberkulin Behandlung, und Tuberkulose Immunitit. 


A rise of 4 to 5-tenths of a degree F. must be con- 
sidered as a febrile reaction, if the time of its 
occurrence clearly shows that it is the result of an 
injection.” . 

Our own records show that very often reactions 
to 100° F. do no obvious harm, but it is not to the 
point. So long as there is no evidence to prove 
that they are of any benefit, and considerable 
evidence to show that the intensity of reactions 
cannot be controlled, and at any time they may do 
great harm, there can be no room even for dis- 
cussion as to what is the correct practice. 


Tuberculin as an Aid in Diagnosis of Pulmonary 
Tuberculosis. 


It is now generally recognised that the produc- 
tion of a local reaction at the seat of inoculation 
and the raising of the temperature as the result of 
a tuberculin injection afford no useful information. 
These results merely indicate that infection by 
tuberculosis has occurred at some time, but do not 
help us to determine whether or not tuberculous 
disease exists, and should it exist, whether it is 
active, quiescent, arrested, or obsolete. These facts 
are not sufficiently recognised. On the other hand, 
the absence of any reaction following a series of 
diagnostic inoculations excludes the existence of 
tuberculous disease, and the occurrence of a focal 
reaction in a suspected organ—for instance, in the 
ease of the lung the development or increase of 
adventitious sounds—warrants a positive diagnosis. 
Tuberculin for diagnostic purposes, therefore, has a 
definite though somewhat restricted value. 

In conclusion, I would express the opinion that 
it is impossible not to look upon tuberculin sympa- 
thetically, for as a means of treatment it at least 
rests upon a scientific basis. Wholesale condemna- 
tion and extravagant praise of tuberculin as a 
means of treatment of pulmonary tuberculosis are 
alike unwarranted. What we now require is more 
work, accurately observed and carefully recorded, 
and more of the scientific and critical spirit in our 
judgments. 

Midhurst. 


HunteriAn Socrety.—At the next meeting of 
this society on Wednesday, Jan. 13th, at 9 P.M., in the 
Barbers’ Hall, Monkwell-street, E.C., Mr. Donald Armour 
will deliver the second Hunterian Society's lecture on 
Surgical Experiences during’ the Present War. Ail members 
of the medical profession are invited. 


Literary INTELLIGENCE.—As usual, the new 
issue of the British Pharmacopeia will be accompanied by 
the publication of several books which are based upon, and 
supplement, the information contained in the official work. 
In this connexion we draw attention to Messrs. J. and A. 
Churchill’s announcements: ‘‘ Materia Medica,” fourteenth 
edition, by Dr. W. Hale White, physician to Guy’s Hospital. 
‘*The Book of Prescriptions,” tenth edition, by Mr. E. W. 
Lucas, a member of the British Pharmacopeia Reference 
Committee. ‘‘The Book of Pharmacopeeias,” by Mr. E. W. 
Lucas and Mr. H. B. Stevens. This is a new book con- 
taining about 5000 formulas, British and foreign, arranged 
on a comparative system.— Mr. H. K. Lewis, in announcing 
for early publication the new (sixteenth) edition of the 
Extra Pharmacopeeia, has issued a pamphlet describing the 
special features of the two volumes into which this work is 
now divided. The new edition has been revised in conformity 
with the British Pharmacgpceia, 1914, and a synopsis of the 
more important changes has been provided.—Messrs. Smith, 
Elder and Co. announce for publication ‘‘ The Early 
Diagnosis of Heart Failure, and other Essays on the 
Heart and Circulation,” by Dr. T. Stacey Wilson, senior 
physician to the General Hospital, Birmingham. The 
yolume is illustrated by. over 139 original diagrams, 
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Clinical Actes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF SUPERNUMERARY TOES. 
By WALTER M.R.C.S. Ena., L.R.C.P. LonD. 


A FEMALE patient, aged 22, recently consulted me 
for an interesting and unusual deformity of her 
right foot, which caused her considerable incon- 
venience in walking owing to the overlapping of 
some of the toes. The left foot was normal, but 
the right one was considerably broader and was 
provided with eight fully developed toes, three of 
which were on one side of the big toe and four on 
the other, and each one articulated with a separate 
metatarsal bone. Owing to the rarity of this mal- 
formation I had the foot photographed. Fig. 1 


Fic. 1. Fic. 2. 


fhows the foot in its natural position, with the 
toes overlapping each other, and Fig. 2 shows the 


toes spread out. I amputated at the metatarsal 
joints the two outer toes and the one next to the 
big toe on the left, the result being that the patient 
can now walk without the slightest discomfort. 
There is no family history of any such deformity, 


although the patient has several brothers and sisters. 
Jersey. 


NOTE ON A CASE OF GOUNDOU. 
By R. SEHEULT, M.D. EpIn., 


RESIDENT SURGEON, COLONIAL HOSPITAL, TRINIDAD, B.W.I. 


THIS singular and obscure condition, which is 
characterised by the formation of hard, smooth, 
symmetrical tumours at the side of the nose 
similar to exostoses, occurred in a little negro girl 
who came under my notice in February, 1913; she 
was born in Tobago in 1902, and arrived in 
Trinidad about eight years ago with her mother, 
who gave the following history. In’ 1910 she 
noticed a small swelling on each side of the child’s 
nose; the swellings were hard and painless, and 
increased slowly in size until about two years ago, 
when they appeared to become stationary; the 
child complained occasionally of slight headache 
and of a feeling of obstruction in the nostrils; 
there was no nasal discharge. No history of yaws 


or syphilis could be elicited. The mother had had 
nine children, all healthy. When the child came 
under my observation the swellings were fairly 
well marked ; they were hard, smooth, and dome- 
shaped, standing off the surface about } inch; the 
skin overlying the growths was natural and freely 
movable. Examination of the nares and mouth 
revealed nothing abnormal, and the presence of 
these swellings did not appear to cause any dis- 
comfort to the child. It may be of interest to note 
here that both tibiz were distinctly thickened, and 
that the mother stated there was a case of yaws in 
her house when the child was two years of age. 

This is the only case of goundou, or what. 
appears to me to be goundou, I have met with 
during the 20 years I have been connected with 
the hospitals of the colony, and I can find no 
previous record of the occurrence of this affection 
in the island. The condition is reported to be 
fairly common in West Africa, but its etiology 
remains in obscurity. Some affirm that the morbid 
process begins during or soon after an attack of 
yaws, whilst others maintain that it is started by 
the larve of some insect which find their way into 
the nostrils ; others, again, are of opinion that the 
condition is sui generis. Dr. Albert J. Chalmers has 
published in THE LANCET a report of six cases of this 
disease under the name of “ Henpuye.”' Dr. Henry 
Strachan * has reported an instance of this strange 
disease in a Jamaica negro child, and suggests that it 
may bean example of atavism referable to some tribal 
peculiarity of the original West African stock. In 
my case I was unable to elicit any history of the 
larval invasion of the nostrils, nor was there any 
clear evidence or manifestation of yaws—a disease, 
however, which was extremely common a few years 
ago and is still prevalent in Tobago, where the child 
was born and lived during three years. 


A CASE OF ENLARGED THYMUS AND 
ATELECTASIS. 


By J. C. McWALtTER, M.D. DuruH., LL.D. N.U.L, 


EXAMINER IN MEDICAL JURISPRUDENCE AND DEPUTY GOVERNOR 
OF THE APOTHECARIES’ HALL, IRELAND. 


THE charge of “overlying” made against 
mothers whose infants are found dead in bed 
and the sudden deaths which unexpectedly occur 
during operative procedure have given rise 
to a comfortable theory of the status lymphati- 
cus which supersedes or supplements the older 
theory of “thymic asthma” as a cause of other- 
wise inexplicable death. 

In the present state of our knowledge it seems a 
duty to record the particulars of any case where 
an affection of the thymus gland may have been 
the cause of death. A short time since the infant 
of a woman whom I had been attending was found 
dead in the bed. The police suspected overlying 
or negligence, and an inquest was held. At the 
post-mortem examination the body was found to 
be well nourished, weighing 123 lb., the age 
being 3 months. There was uncurdled milk still 
present in the stomach, and all the organs appeared 
to be healthy, but the thymus gland seemed 
enlarged—being bigger than the heart, whilst both 
lungs were of a somewhat purplish and collapsed 
atelectasoid condition. 

I attributed the death to asphyxia, probably 
aggravated by the enlarged state of the thymus 
gland. It is doubtful if this conclusion was really 


1 Tae Lancet, Jan. 6th, 1900, p. 20. 
2 Brit. Med. Jour., Jan. 27th, . 
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correct, as syncope rather than asphyxia causes 
death in cases of large thymus. On the other hand, 
I found nothing that could safely be called status 
jymphaticus, nor met evidence of that fine capillary 
bronchitis which Paltauf says is often the cause 
of death in such cases. This case seemed to show 
a@ connexion between an enlarged thymus and an 


undeveloped shrunken condition of both lungs— 
almost atelectasis. 
Dablin. 


Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 
Exhibition of Cases and Specimens. 

A MEETING of this section was held on Dec. 11th, 1914, 
Mr. T. H. KELLOcK, the President, being in the chair. 

Dr. F. J. PoyNTON showed a case of ? Aortic Disease, the 
interest of which lay in the entire absence of any history of 
heart disease or cause for heart disease except tonsillitis, 
and in the exact interpretation of the physical signs. The 
patient, a boy aged 5 years, had been sent up to hospital by 
a school medical officer for heart disease. For two years the 
mother had noticed that the child soon got tired and 
breathless on exertion. There was no history of rheumatism 
in the child or the parents; also no fever. The tonsils 
were very large and almost meeting. The pulse was 
somewhat irregular, 84, and strikingly small in volume. 
The heart showed no apparent enlargement, and the 
impulse was not forcible. Apex: First sound short, 
and systolic murmur. Aortic cartilage: Rasping systolic 
murmur conducted upward and outward. ‘There was no 
thrill over its maximum. This murmur, traced towards the 
apex, got fainter, and then the apical murmur was heard 
increasing in intensity to the apex. It would seem that these 
were two different systolic murmurs. The basal murmur 
could be heard at the pulmonary base, but was fainter there 
than in the aortic region. 

Dr. J. L. BuNncH showed a child with Nine Patches of 
Morphea. The patient, a girl aged 11 years, had developed 
the first lesion a few weeks previously just below the left 
iliac crest. It had appeared as a dense yellowish-white 
small patch with no suspicion of redness or coloured border. 
The outline was sharp, and the skin over it was distinctly 
harder than the surrounding healthy skin. Eight other 
similar but smaller patches had since appeared on the chest, 
back, and shoulders. The face was free. There was no 
evidence of peripheral neuritis or ganglionic lesion. 

Dr. BUNCH also showed a case of Ichthyosis in a child. The 
disease had been present since birth, and the child was now 
8 years old. The extensor surfaces were most affected, but 
the flexor aspects and the face were also involved. The 
epidermis was thickened and pigmented, the surface was 
covered with a coarse scaliness, and there was pronounced 
follicular keratosis. Subjective symptoms were practically 
absent. 

Dr. G. A. SUTHERLAND showed a case of Myatonia 
Congenita with Dilatation of the Colon. The patient was a 
male, aged 2 years, who had been admitted for an abdominal 
swelling ; the abdomen had been noticed to be very large. 
The bowels were usually constipated ; recently the motions 
had been loose, scanty, and offensive. A large swelling 
occupied the right side of the abdomen and extended into 
the iliac region on the left side; apparently fecal. The 
anal orifice was very small and tight. X rays showed great 
dilatation of the colon. The abdominal mass was removed 
by enemata, &c., and the sphincter ani was forcibly dilated. 
Great improvement as regards the action of the bowels and 
size of the abdomen resulted. The child could sit up, but 
could not stand or pull himself into the erect posture. The 
muscles were small and markedly hypotonic; the joints were 
very flaccid. The knee-jerks were absent. There was 
no marked rickets. There seemed to be some mental 


Dr. ROBERT HUTCHISON showed a case of Hypertrophy 
of the Gums. The patient, a boy aged 5 years, had 
had enlarged gums all his life, which now made it im- 
possible for him to shut his mouth properly. ‘The gums 
were greatly hypertrophied, the teeth being almost buried 
in them. Pus could be squeezed out from around 
some of the teeth. The boy seemed otherwise in good 
health. 

Mr. PHILIP TURNER showed a case of Pulsating Tumour of 
the Scalp. The patient, a girl aged 18 years, had had for 
the past nine years a pulsating swelling of the scalp. This 
appeared shortly after a fall in which she struck her head 
against a concrete floor. She was not unconscious after the 
fall, and there were no symptoms of concussion and no open 
wound of the scalp. The tumour had caused no symptoms, 
but had increased slightly in size. Three or four months 
ago the skin over the swelling ulcerated and became very 
septic, but there was no hemorrhage; as the result of 
treatment the ulceration soon began to heal. There was 
now a soft, pulsating swelling occupying the occipital region 
and extending nearly to the vertex. An X ray examination 
showed no opening in the bone, though the surface appeared 
irregular and grooved. 

Dr. J. D. ROLLESTON showed a specimen of Cerebral 
Embolism in Diphtheria from a girl, aged 8 years, admitted 
to hospital on Oct. 24th with severe faucial and nasal diph- 
theria on the third day of the disease. Large doses of anti- 
toxin were given, and the throat became clean on the 28th, 
but the same day the heart, hitherto normal], showed some 
dilatation and weakness of the first sound. The voice 
became nasal on the 30th. At 11.15 A.M. on Nov. 7th she 
retched, the respirations became rapid, the colour cyanosed, 
and a convulsive movement of the right arm and loss of con- 
sciousness ensued. Double ankle clonus and double extensor 
response were obtained. Both abdominal reflexes were lost, 
but the corneal reflex, though absent on the rigbt, was active 
on the left side. A cardiogram showed premature ventricular 
contractions. The pulse was 115. On Nov. 8th the pulse 
was 160, and during short paroxysms rose to 220. The 
specimen showed embolism of the basilar artery, of the 
superior cerebellar arteries, and to a greater or less extent 
of all the arteries entering into the formation of the circle 
of Willis—viz., the posterior cerebral, posterior communi- 
cating, internal carotid, anterior cerebral, and middle 
cerebral arteries. The Jesions were much more marked on 
the right than on the left side. An ante-mortem clot was 
found in the left ventricle and a small infarct in the left 
kidney. 

Dr. E. B. GUNSON showed a specimen of Pericarditis in 
Scarlet Fever. The patient, a girl aged 15 years, was 
admitted to hospital suffering from scarlet fever on the 
thirtieth day of disease. She had never had rheumatic fever, 
but had had occasional ‘‘ growing pains.” On admission the 
temperature was subnormal. The patient was pale. The pulse 
was regular, with a rate of about 100 per minute. The 
heart was not enlarged. In the mitral area there was a 
short, sharp first sound, followed by a loud, rough systolic 
murmur, conducted to the axilla. Endocarditis was 
diagnosed, and the patient was kept in bed. The tempera- 
ture remained subnormal until the thirty-fifth day, when it 
rose to 101° F. Slight pyrexia persisted. On the thirty- 
eighth day the pulse became irregular. owing to each 
alternate beat being due to a premature contraction. The 
arrhythmia persisted for two days only. On the fortieth 
day pericarditis developed, accompanied by arthritis. Death 
occurred on the forty-fourth day. Post mortem the parietal 
and visceral layers of the pericardium were completely but 
loosely adherent by recent fibrinous exudate. When the 
layers were separated and the exudate was detached 
numerous small subepicardial hemorrhages were disclosed. 
The heart muscle was pale. The cusps of the mitral and 
tricuspid valves were thickened, and th: re were some recent 
vegetations on the mitral valve. The left auricle presented 
a patch of mural endocarditis. There were a few 
small patches of atheroma at the commencement of the 
aorta. Microscopically the left auricle showed thickening of 
the endocardium, with areas of commencing necrosis ; 
myocarditis ; organising pericardial exudate containing a 
number of irregularly dilated capillaries. The right 
auricular muscle presented a similar appearance ; the endo- 


backwardness, 


cardium was healthy. ‘The left ventricle showed acute 
myocarditis of mild degree. 
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Dr. E. G. L. Gorre showed a specimen of Pericarditis in 
Scarlet Fever from a girl aged 9 years. She had been 
admitted to hospital on Oct. 9th with scarlet fever. There 
was a previous history of rheumatism. On admission the 
symptoms of scarlet fever were well marked and there were 
choreiform movements of the face, right arm, and right 
leg. On Oct. 26th she developed a pericardial rub at 
the base and a presystolic and systolic apical bruit. 
Death took place on Nov. 2nd. The specimen showed 
the parietal and visceral layers of the pericardium com- 
pletely covered with recent lymph, small vegetations in 
the mitral and aortic valves, and some hypertrophy of the 
myocardium. 

Dr. Gorre aiso showed a specimen of Perforation of the 
Arch of the Aorta by a Safety Pian Impacted in the 
(Esophagus from an infant, aged 10 months, who had been 
admitted to the North-Eastern Hospital on Feb. 18th, 1912, 
certified to be suffering from scarlet fever. As the diagnosis 
of scarlet fever was not confirmed on admission the child was 
sent to an isolation ward. It was seen again late the same 
evening, when the nurse reported that it was fretful and had 
vomited a little milk after each feed. At 12.30 p.m. next day, 
Feb. 19th, the child vomited after a feed of milk and brought 
up a quantity of blood and died. The cesophagus, larynx, 
and trachea with the arch of the aorta and the large vessels 
arising from it were shown, with a brass safety pin in situ as 
found post mortem. ‘The cesophagus had been opened at the 
back. The pin was open with the open end downwards. 
Viewing the «esophagus from behind, the catch half of the 
pin was seen in the cesophagus ; the other half, having passed 
through the cesophagus point downwards and forwards, 
was not seen. The pin portion passed to the left of the 
trachea on a level with its bifurcation. The cesophagus 
was perforated on its anterior surface about 2 inches from 
its upper extremity ; the pin balf having passed completely 
through the wall of the cesophagus was in a cavity about 
} inch in diameter between the gullet and the aorta. The 
walls of the cavity were thickened. Viewing the specimen 
from the front there was seen a perforation in the wall of the 
aorta, with the point of the pin just appearing through the 
hole in the interior of the artery. ‘The aorta was perforated 
about 3 inch below the origin of the left subclavian. Death 
was due to hemorrhage from the aorta owing to ulceration 
set up in its walls by the presence of the pin in the tissues 
between the aorta and gullet. The bleeding was into the 
cesophagus. The stomach was full of blood. ‘There was 
little blood in the upper part of the small intestines. No 
blood was found in the large intestines. The heart and 
blood-vessels were practically empty, and all the tissues were 
pale and bloodless. 

Dr. Ertc PRITCHARD and Dr. C. VIOLET TURNER showed 
a specimen of Liver Abscess from an infant aged 5weeks. It 
had been heaithy at birth and jaundiced at 4 days for 
nearly a fortnight. Its abdomen had always been promi- 
nent, but became much more distended five days ibefore 
admission to hospital. On admission the liver was enlarged 
down to the umbilicus, and there was cedema of the abdo- 
minal walls, back, legs, scrotum, and penis. Death 
occurred 24 hours after admission. ‘The necropsy showed an 
abscess of the size of an orange in the right lobe of the liver. 
No other suppurative focus was found. The pus from 
the abscess grew bacillus coli and a Gram-negative diplo- 
coccus. A culture from the heart’s blood grew bacillus coli. 


West Lonpon Socrety.— 
A clinical meeting of this society will be held at the West 
London Hospital on Friday next, Jan. 15th, at 8 p.m., when 
cases of wounds caused in the war will be shown and dis- 
cussed by the President, Mr. Aslett Baldwin, Colonel A. 
Peterkin (deputy principal medical officer, London district), 
Lieutenant-Colonel Oliver L. Robinson, Mr. C. C. Choyce, 
Mr. W. McAdam Eccles, and Mr. H. Tyrrell Gray. 


Death oF A ProMINENT BatH SurGcEoN.—Mr. 
Thomas Davis Ransford, a prominent Bath surgeon, died 
at his country house in Wiltshire last Sunday, aged 64. 
The son of the late Surgeon-Major John Ransford, an 
inspector-general of hospitals, he practised in Bath for a 
long term of years, and did valuable work at the Royal 
United Hospital. Resigning in 1909, he was elected con- 
sulting surgeon, and has thus been in close association with 
the institution for nearly a quarter of a century. 


and Hotices of Books. 


Zoological Philosophy: An Exposition with regard 
to the Natural History of Animals. 

By J. B. Lamarck. Translated, with an Introduction, by 

HvuGH Exxuiot. London: Macmillan and Co., Limited. 

1914. Pp.410. Price 15s. net. 

THE “ Philosophie Zoologique” of Jean-Baptiste- 
Pierre-Antoine de Monet de Lamarck (to give the 
author’s full name, which will not be at all familiar 
to most of us) is one of the great classics of zoology, 
largely quoted, but mainly quoted at second hand, 
and seldom read. There is such an immense gulf 
between the zoology of to-day and that of the 
beginning of the last century that even the most 
learned and encyclopedic author, if writing on the 
results of investigations, hardly finds it necessary 
to deal with views framed in compulsory ignorance of 
the quite fundamental data of modern biology. It is, 
however, by no means uninstructive to realise what 
a great deal of truth was arrived at by the 
acute French philosopher which has been perhaps 
rediscovered in modern times. For example, in 
comparing living and lifeless bodies, Lamarck 
writes that no inorganic body possesses individuality 
—a view which reminds us of the more accurate 
dictum of the physiologist Verworn, who dwells 
upon a similarly expressed and important character 
of living beings; these are, he says, characterised 
by indivisibility, or rather undividedness, an ex- 
pression which embodies the same idea in perhaps 
clearer terms. 

In the main, therefore, the republication in an 
English dress of the famous philosophical work of 
Lamarck is a matter of historical interest. To those 
readers who are not fully informed of the chief 
theories and data of biology Mr. Hugh Elliot’s 
introduction will be of very great service. 
This editor has not only fully grasped the general 
purport of Lamarck’s thoughts, but is able to 
elucidate from the modern point of view his state- 
ments of fact. Without this introduction the text 
of Lamarck would be in many places obscure save 
to the very well-instructed reader. Mr. Elliot 
places his pen at once upon a common misinter- 
pretation of the “Philosophie Zoologique” by 
pointing out that that philosophy had two leading 
contentions. To most persons Lamarck’s insist- 
ence upon the inheritance of acquired characters, 
and the gradual heaping up through this of at first 
infinitesimal variations, which lead under the 
influence of the environment to the production of 
new species, represents his philosophical position 
in the matter of evolution. But this would be an 
incomplete and thus misleading idea. For Lamarck 
prefaced this axiom of his belief by the assertion 
that an innate power of development tending to 
“proceed in a straight line” is.conferred upon all 
animals. It is the divergencies from this straight 
line that are due to the environment acting as 
already stated. To pursue any criticism of 
Lamarck’s position is obviously impossible in a 
review; nor would it be of great use, if we may 
rather cynically agree: with Tolstoy, that the active 
life of any theory is no more than ten years. In 
the last published reflection upon the genera! 
problems of evolution Professor Dendy remarked 
(in addressing the British Association), “ Many 
years of patient work are still needed before 
we can hope to: solve even approximately the 
problem of organic evolution.” To this not 
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necessarily depressing statement every zoologist 
will subscribe. 

It is most interesting, when revising our know- 
ledge of the general aspect of Lamarck’s great con- 
tribution to biological theory, to find, as Mr. Elliot 
points out, that nowhere in the treatise is there a 
hint that its author had got even the slightest 
inkling of “Natural Selection.” It is occasion- 
ally, and even with a desire to depreciate, sug- 
gested that Darwin obtained much light from 
reading the “Philosophie Zoologique.” As to theory, 
that is quite plain; as to fact, it must be borne in 
mind that Lamarck, writing at that epoch when 
paleontology was in its infancy, embryology hardly 
known, and the whole of histology a secret for the 
future, could hardly be regarded as having accumu- 
lated a store of facts for the future delver. Apart 
from the general purpose of his book, Lamarck 
dealt necessarily or parenthetically with a vast 
number of interesting minor points. It was he 
who first divided the animal world into verte- 
brates and invertebrates, a division which has 
lasted for long. It has not, of course, escaped 
Mr. Elliot that this classificatory generalisa- 
tion, though “for long time regarded as final,” 
is not now any longer possible; nor has he 
failed to note that Aristotle’s division into “ blood- 
forming” and “bloodless” animals is virtually 
the division of Lamarck, though based upon a 
different, and incorrect, structural feature. One of 
the most singular doctrines incidentally held by 
Lamarck was that there are virtually no extinct 
forms; that all creatures evolved continue to live 
and progress. It is the more singular since it 
seems to contradict the great writer’s fundamental 
doctrines. For if the environment can _pro- 
foundly change, it would seem a corollary that it 
could produce the final change of all and extinguish. 
But it must be again recalled that paleontology had 
advanced but a little way:in Lamarck’s time, while 
the exploration of the land, and especially of the sea, 
was only just beginning. Hence the strong possi- 
bility, again and again proved to be partially true, 
that forms hitherto supposed to be missing would 
eventually be discovered. 

We commend the reading of Lamarck’s “Zoo- 
logical Philosophy” to all biologists, for the 
author’s name is in many mouths, while his actual 
teaching appears to be forgotten. And the wise 
reader will season his reading with the valuable 
hints given by Mr. Elliot in his admirable and 
comprehensive introductory remarks. 


Studies Concerning Glycosuria and Diabetes. 

By FREDERICK M. ALLEN, A.B., M.D. Harvard Uni- 

versity Press. Pp. 1179. Price 38s. net. 

THis large work represents three years of 
research in the Laboratory of Preventive Medicine 
and Hygiene of the Harvard Medical School. 
During this time the author has carried out most 
exhaustive investigations concerning the physio- 
logy of sugar and the origin and nature of 
diabetes, and has produced a satisfactory repro- 
duction of human diabetes in laboratory animals, 
and experimented with various methods for 
modifying the disease experimentally produced. 
In consequence he holds that the cure of diabetes 
is now a feasible experimental problem. He 
deals first of all with glycemia, glycosuria, and 
glucose tolerance, and details his experiments 
with carbohydrates in general administered in 
different ways, and as a result arrives at the con- 
clusion that the presence of long-continued excess 


of assimilable or non-assimilable sugar in the 
normal organism does not produce diabetes or any 
of the symptoms or complications of diabetes 
which have been attributed to hyperglycemia. 
His experiments with injections of dextrose pro- 
duced chiefly negative results that tended to show 
that the obesity sometimes associated with diabetes 
was not due to hyperglycemia. He has not noted 
anything like a specific toxic effect of sugar, and 
has found that the only field of usefulness for 
dextrose injections was to exert a valuable nutritive 
and strengthening effect in states of weakness. 

The author then deals with the diuretic action of 
sugar and discusses fully the amboceptor hypothesis. 
A chapter is devoted to the oat cure, including 
von Noorden’s original views on the matter, and the 
author touches upon the widely different tendencies 
of different foods to produce glycosuria without 
regard to the carbohydrate content of these foods. 
As a result of the experimental production of 
operative diabetes on various animals he has 
reached the conclusion that the normal pancreas is 
necessary for normal carbohydrate metabolism, in 
view of one of its internal functions, and he holds 
that the complications of diabetes, at any rate, such 
as defective wound-healing and diminished resist- 
ance to infection, albuminuria, &c., as far as he 
observed in diabetic dogs, are not due to the sugar 
content of the blood or urine. Diabetes insipidus, 
he suggests, ought to be classed with the disorders 
of internal secretion. 

A most important chapter is on the nervous 
system in glycosuria, in which the author puts forth 
the hypothesis that human diabetes is in most cases 
a functional disease of the nervous system, and 
holds that the average diabetic patient may have 
a pancreas which does its normal work if relieved 
of abnormal influences which interfere with it, 
though he holds that diabetes is solely and 
invariably a disease of the pancreas. Such 
a hypothesis, he thinks, introduces the hope of 
therapeutic mastery over the disease. Under the 
heading of ‘“‘ Miscellaneous Therapy” he deals with 
many lines of treatment. 

In Chapter XIX. Dr. Allen discusses the poly- 
glandular doctrine, and, though recognising a 
certain degree of interaction and interdependence 
between the different organs of the body, he 
nevertheless disagrees with the hypothesis that 
diabetes consists in a loss of balance between 
antagonistic glands of internal secretion. In a 
chapter on anatomy he discusses fully the 
islands of Langerhans, and reproduces at the end 
of the book many of the histological plates pre- 
pared. from sections by Dr. F. Bb. Mallory. He 
thinks that the weight of evidence tends to confirm 
the internal secretory function of the islets, the 
permanent connexion of at least a large proportion 
of islets with the ducts, and the possibility of new 
formation of islets in post-embryonic life, but tends 
to contradict the doctrine of transformations 
between fully formed acini and islets. 

Finally, the author deals with the relations of 
internal and external secretions of the pancreas and 
the many experiments that he has carried out on this 
question, and, in conclusion, he offers a suggestive 
experimental value of duct ligation in varying the 
diabetes in dogs, and certainly it appears to have 
had some good results in these animals. Briefly, 
he sums up his results as follows: “ Allowing for 
a certain number of purely organic cases, the 
sequence of causation in the average case of 
human diabetes is presumed to be the following : 
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nervous disorder, with impaired function of the 
islands of Langerhans which leads to a deficiency 
of pancreatic amboceptor, and this results in 
glycosuria and other symptoms.” He accentuates 
the fact that a functional disorder must be curable, 
and if such be established by other observers the 
existing hopelessness regarding this disease should 
be removed. 

We have been able only briefly to touch upon the 
scope of this work, and the numerous experiments 
carried out for so many years well deserve most 
careful study. But we are convinced that many 
good and original ideas are here incorporated, and 
the entire work will serve to advance the study 
of this disease. There is an appendix of methods, 
together with protocols of the many experiments, 
and an extensive bibliography containing nearly 
2000 references. 


Essentials of Physiology. 


By F. A. BArtnsrinGg, M.D. Cantab., D.Sc., Professor 
of Physiology, University of Durham ; "and J. AcwortH 
MENZIES, M.D. Edin., Lecturer on Physiology, University 
of Durham College of Medicine. With 134 illustrations, 
some coloured. London: Longmans, Green, and Co. 
1914. Pp. 434. Price 10s. 6d. net. 


THIs publication makes the fourth of the series 
of “ Essentials” issued by the same publishers. In 
the text there is no indication as to the respective 
parts contributed by the two authors. As far as 
possible histological details and descriptions of 
chemical and experimental methods are excluded. 
Only the facts and principles of physiology are 
considered, and in the main great accuracy is 
shown, as well as judgment in selecting what 
to notice. But in a future edition we look to 
see iniprovements. 

After three pages of introductory matter and 
about ten on the chemistry of the body, the reader 
passes on to muscle, nerve fibres, the central 
nervous system, and the organs of sense. In the 
tracing showing a “simple muscle twitch” the 
latent period is obviously much too long. It is 
hardly correct to say that when a muscle passes 
into rigor mortis it loses its extensibility; nor is it 
quite accurate to state that “the nerve fibres form 
the medium by which the various structures of the 
body are brought into communication with the 
central nervous system.’ What about chemical 
means? In the short statement as to the chief 
chemical constituents of nerve fibres, water seems 
to find no place. In describing the conduction of a 
“ disturbance” in a nerve fibre propagated in both 
directions it might be well to state what kind of a 
nerve should be used when the galvanometric 
method is employed. About 70 pages are given to 
the nervous system, 50 to the organs of sense, and 
about 20 to blood, and nearly 70 to the vascular 
mechanism. We are glad to see an account of the 
arrangement and uses of .the “heart-lung pre- 
paration” of Knowlton and Starling. Just over 
40 pages suffice for the respiratory system. 
The account of the gases of the blood is concise, 
as is that of the regulation of the respiratory 
movements. There are several useful illustra- 
tions. Some of Barcroft’s recent work on the re- 
spiratory function of the blood is incorporated. 

The digestive system is dealt with in 50 pages, 
the subject being introduced by a short account of 
enzymes. The treatment follows the usual lines. 
Metabolism comes next, and is set forth in 26 pages, 
while about five pages are given to animal heat. 


About nine pages are given to food and diet. We 
are glad to see that Chittenden’s estimate of the 
protein daily intake is regarded as much too low, 
so that the actual amount of protein required— 
about 110 to 120 grammes—is much higher than 
that taken in his experiments. Vitamines are 
referred to, and the disease produced in fowls by 
feeding them with polished rice is also noted, but 
“polyneuritis” as such is not mentioned; at least, 
we failed to find it. The introduction of an illus- 
tration of this condition in the fowl or pigeon and 
its cure by yeast would have been useful. It is 
stated that “gelatine cannot replace other proteins 
in a dietary.” About 20 pages suffice for the 
urinary system, and of these seven are given 
to the urine. The authors conclude that the 
glomeruli simply filter off from the blood a fluid 
identical in a. with blood plasma, ex- 
cluding protein, while the tubules, besides secreting 
certain urinary constituents, exert a selective power 
of absorption whereby certain substances, such as 
sodium chloride, can be retained when required. 
A short account is given of the ductless glands. 
Seven pages suffice for reproduction. A con- 


siderable number of the illustrations are taken 
Principles of Physiology” and 
In all cases the sources are duly 


from Starling’s “ 
other text-books. 
acknowledged. 

To us it seems that these “ Essentials” are good 
so far as they go, but being “ essentials” the reader 
must not look for many details. They are intended 
to meet the requirements of the medical student 
preparing for a “pass examination.’ There are 
very varying standards for a ‘pass,’ and for some 
boards at least it would be well for the candidate 
to supplement the “essentials” with additional 
matter from larger text-books. 


Boy Life and Labour: 
Inefficiency. 
By ARNOLD FREEMAN, M.A. With Preface by M. E. 


SADLER, LL.D., C.B. London: P. 8. King and Co. 1914. 
Pp. 252. Price "38. 6d. net. 


AN extremely interesting inquiry has been made 
into the conditions of juvenile employment in 
Birmingham by Mr. Arnold Freeman, who has 
recently published his results. Mr. Freeman con- 
ducted his investigations at the request of the 
education committee of the Birmingham city 
council. His special purpose was to ascertain the 
causes of deterioration in character and in earning 
capacity in many boys who fail to pass at once into 
the higher grades of labour, but escape the special 
temptations of street trading and casual employ- 
ment. He selected from the files of the Labour 
Exchange every boy of 16 to 17 years of age who 
had been in four or more situations since leaving 
school. This selection excluded boys of special 
merit or with favourable opportunities, on the one 
hand; and on the other, the nomad, or casual, 
or stréet arab. Of 134 boys so traced, it was 
possible to follow up in detail the careers of 71. 
An outline of these boys’ lives is given, and of the 
influences that are shaping their future. 

As Dr. Sadler, the Vice-Chancellor of the Univer- 
sity of Leeds, says in his introduction, Mr. 
Freeman, following Mr. Charles Booth and Mr. 
Seebohm Rowntree, has gone straight to life; he 
discloses the actual experiences of a number of boys 
during their critical years of development. The 
result is a volume of very great interest; it is not 
an impression, but a series of photographs, not 


the Manufacture of 


dic 
1 
| 
| 
| 
| 
| 
| 
| 
. 
4 
4 
| 
; 


Tae 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 9,1915 77 


always agreeable, sometimes pathetic. Of the 71 
boys, 6, after drifting about for three years, found 
their way into occupations where they learned 
skilled work or its equivalent; 44 boys were found 
to be doing unskilled work, and likely to continue 
in the ranks of unskilled labour; 21 boys were also 
doing unskilled work, and were so markedly 
deficient in mental, moral, or physical capacity— 
sometimes in all three—as to make it exceedingly 
probable that they would be rejected for regular 
employment. 
The stories of the boys’ lives are given in 
many cases; it is often pitiful reading; the lacrime 
rerum are there. Sometimes there are redeem- 
ing features, as in the boy whose father had 
committed suicide through drink, and whose 
mother earns a pittance by mounting brass knobs 
at a factory. The boy does odd jobs and is 
apparently destined to sink into the ranks of un- 
skilled employment, but during the coal strike, 
“in order to get some coal for his mother, he went 
down to the canal, dived into the icy water, and 
fetched up lumps of coal from the bottom piece by 
piece.” The influence of the picture palace in the 
lives of town children is very great; all boys go to 
the cinema, generally twice a week. Mr. Freeman 
considers it as unquestionably “ the greatest forma- 
tive influence at the present time in the life of the 
average working boy.’ There is not much of a 
directly vicious nature in this influence, he thinks 
—and this accords with all we have heard—the boy 
is on the whole innocently amused, but it initiates 
him “ prematurely into the adult point of view....... 
It merely multiplies and intensifies the boy’s stock 
of common-place ideas without enlarging or 
ennobling them.” On the whole this is a more 
favourable opinion in regard to these shows than 
we should have expected. The music-hall per- 
formance is condemned for boys. 

The remedies proposed for the existing evils 
in boy life and labour are: absolute prohibition 
of wage-earning, accompanied by whole-time educa- 
tion, up to 15; reduction of hours of juvenile 
labour between 15 and 18 to a maximum of (say) 
30 per week; compulsory continued education, to 
be insisted on by the State, the details being settled 
by the local authority. The reduction in hours 
would “fall most severely on those firms and 
occupations that make an illegitimate and parasitic 
use of boy labour”; but everyone will agree with 
Mr. Freeman in his opinion that “no firm has a 
right to use a boy for one season only of the year, 
or for a few years of his life, and then cast him 
adrift at the expense of the community.” 


Bedside Haematology: an Introduction to the 
Clinical Study of the So-called Blood Diseases 
and of Allied Disorders. 

By Gorpon R. Warp, M.D. Lond. London and 


Philadelphia: W. B. Saunders Company. 1914. Pp. 394. 
Price 15s. net. 


From the title of this book we should rather have 
expected a short manual dealing with the methods 
of examination of the blood which can be used at 
the bedside, without the provision of an organised 
we It is actually designed on different 
ines. 

After an introductory chapter on classification 
and one on the general physiology of the blood- 
forming organs, about nine pages are devoted to 
methods of examination of the blood. The succeed- 


blood-forming tissue, such as chloroma and lymph- 
adenoma; with the various anewemias; with dis- 
turbances of the blood pigments, such as hwemo- 
chromatosis, hemoglobinwmia, and so forth; with 
the varieties of leucocytosis ; with chlorosis, hemor- 
rhagic disorders, and leukanemia. Three pages are 
devoted to the study of the blood in surgical 
diagnosis, and 11 to methods of treatment, including 
transfusion, X rays, arsenic, and iron. The last 
chapter contains an alphabetical list of diseases 
with a brief statement of the conditions of the blood 
respectively found in them. Parasitic diseases of 
the blood are specially omitted. There are a good 
many illustrations, showing both clinical appear- 
ances and microscopical specimens. Two coloured 
plates of cyanotic patients are of very indifferent 
merit. 

The volume does not seem to make any very 


novel contribution to the subject with which it 
deals. 


Surgery, its Principles and Practice. 
and Practitioners. 

By ASTLEY PAsTON CoopeR ASHURST, A.B., M.D., 

F.A.C.8., Instructor in Surgery in the University of 

Pennsylvania, &c. With 7 coloured plates and 1032 

illustrations in the text, mostly original. London: Henry 

Kimpton. 1914. Pp.1141. Price 28s. net. 


THIS is a very successful attempt to provide for 

the student and practitioner a useful and trust- 
worthy treatise on surgery. It is not too lengthy, 
and yet it contains practically all that the student 
should know for most examinations within limita- 
tions which are admitted bythe author. The author 
has purposely omitted all reference to the surgery 
of the eye, the ear, the nose, and the throat. In 
the preface it is stated that they are “ naturally” 
omitted, though we must confess that we cannot see 
why these omissions should be “natural,” even if 
convenient. On the whole, we cannot help thinking 
that it would have been better from the point of 
view of the student to have included these sections 
of surgery, for the special text-books on these 
subjects are generally too lengthy to be easily 
digested by the student. 
We have above used the word successful in 
speaking of this work, and we are justified in doing 
so, for the book is clearly written and the author 
speaks with that amount of dogmatism which is 
best suited for the instruction of students. It is 
evidently the product of a capable teacher. The 
illustrations form a very noteworthy feature of the 
work, and they are nearly all absolutely original and 
have been carefully chosen. The coloured plates 
are especially worthy of mention. 


For Students 


A Text-book of Medical Diagnosis. 

By J. M. ANDERS and L, N. Boston. Second edition, 
revised. With 500 illustrations. London and Philadelphia : 
W. B. Saunders Company. 1914. Pp. 1248. Price 25s. net. 


THE first edition of Anders’s and Boston’s massive 
text-book of medical diagnosis was designed to 
“present, consistently with a single-volume text- 
book, the full modern resources of the art and 
science of medicine as related to medical dia- 
gnostics.”’ The second edition, now before us, has 
taken iwo years to prepare, and every effort has 
been made to bring it fully up to date. 

The general arrangement is excellent. A brief 
introductory section is followed by some 135 pages 


ing chapters deal in turn with the affections of 


on diseases of the respiratory system. Next 
the diseases of the circulatory, digestive, and 
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urinary systems, acute infectious diseases, animal 
parasitic diseases, and constitutional diseases 
are discussed; Dr. T. H. Weisenburg at the end 
of the book contributes 180 pages dealing with 
diseases of the nervous. system. Under the head- 
ing of each disorder considered in these groups of 
diseases, the arrangement of the information given 
and the deductions to be drawn from it are equally 
skilful. Admirable use is made of large-type head- 
ings and subheadings, in such a way that the 
reader's attention. is directed to the salient points 
without delay. The textitself is trustworthy, speaking 
generally. Full weight is given to the laboratory 
diagnosis of disease as distinguished from its 
diagnosis by clinical methods and observations, 
and illustrative cases. are quoted where this has 
been thought advisable. An interesting example 
of a mode of infection in pulmonary tubercu- 
losis, oddly enough set down under the heading 
“ Heredity,’ may be quoted: “ Seven resident 
physicians in a hospital in Philadelphia developed 
pulmonary tuberculosis within the course of two 
years, and investigations made to ascertain the 
source of such infection disclosed the fact that the 
coloured cook who prepared the food for the 
resident staff was suffering from a chronic form of 
pulmonary tuberculosis, both his saliva and his 
nasal secretion showing the presence of tubercle 
bacilli.” 

The book is well printed, but the authors are often 
unfortunate in their spelling of classical words 
—e.g., “bacillus smegmae” (p. 975) for “ smeg- 
matis”’; Parongonimus Westermanni” (p. 79) for 
“Paragonimus westermani”; “streptothoracosis ” 
(p. 79) probably for “ streptotrichosis”’; “* streptothri- 
cosis ” (p. 923) for “ streptotrichosis.” On p.3 they 
introduce a new “portmanteau” word, to adopt 
Lewis Carroll's term—namely, “ corollating,”’ appa- 
rently a combination of “correlating” and 
“ corollary.” The index is excellent, and so are 
many of the illustrations; it is questionable, how- 
ever, whether any good purpose is served by the 
many photographs of nude women employed to 
illuminate points of pathological and _ surface 
anatomy and scattered throughout the text. The 
book may be recommended to students and prac- 
titioners of medicine. 


Indispensable Orthopedics. 


By F. Cauot. Translated from the sixth French edition 
by A. H. Roptnson, M.D. Durh., M.R.C.S. Eng., and Louis 
Nico.e With 1250 illustrations and 8 plates. London: 
Bailliére, Tindall, and Cox. 1914. Pp.1175. Price 21s. net. 


Ir is not quite clear to whom this volume is 
“indispensable.” It consists simply of an account of 
the methods of the author, and is in no sense a text- 
book of orthopedics either for the student or for 
the practitioner. It is translated without any 
attempt to employ English idiom, is diffuse, and 
by no means easy to read. . As a scientific treatise 
its value is impaired by absence of any consideration 
of the detailed pathology of the conditions treated, 
and of any recognition of varieties of disease. 
For example, there seems to be no differentiation 
in the author's mind between cases of tuberculous 
disease of the knee in which there are local foci of 
disease discoverable in the bones by means of 
X rays, and cases in which the disease is purely 
synovial. As might be expected from Dr. Calot, 
the descriptions of the technique of work with 
plaster-of-Paris and with celluloid are full 
and good, and much attention is paid to. 


methods of aspiration of abscesses. It is for 
these details that the work is useful in 
England. But the view of: treatment taken by the 
author is very circumscribed, personal methods 
being repeated again and again, and other methods 
being mentioned mainly to be criticised. There is 
a good deal of praise of the results of treatment at 
Berck in general. 

The book is well printed and illustrated; its chief 
merit, as already stated, lies in the descriptions of 
the methods. 


LIBRARY TABLE. 


First Book of Physiology and Hygiene. By 
GERTRUDE D. CATHCART, M.B., B.Sc. Glasg., D.P.H. 
Camb. With 65 illustrations. London: Macmillan 
and Co., Limited. 1914. Pp. 158. Price 1s. 6d. net. 
—This is an admirable little text-book for the non- 
professional student, written with great clarity and 
freedom from unnecessary technicalities, and yet 
with noteworthy accuracy. The principles of 
hygiene and their special application to the 
common matters of everyday life are dealt with 
in the physiology of the part to which they per- 
tain; there are, however, special chapters on the 
hygiene of the skin, hair, and teeth, body heat 
and clothing, muscular’ exercise, gymnastics, 
rest and sleep, and micro-organisms. The author 
has well succeeded in her attempt to give to the 
manifold facts of physiology and hygiene a more 
coberent form by grouping them round certain 
central ideas which make an appeal to the imagina- 
tion. Each chapter is followed by a selection of 
questions set at the Oxford and Cambridge Local 
Examinations. We can heartily commend this book. 


Quantitative Analysis by Electrolysis. By 
ALEXANDER CLASSEN, with the codperation of 
H. CLOEREN. Translated from the thoroughly 
revised fifth German edition by WILLIAM T. HALt. 
New York: John Wiley and Sons; London: 
Chapman and Hall. Pp. 308. Price 10s. 6d. net. 
—The introduction of electrolytic methods of 
analysis was due to the authors of this volume, 
and they have proved to be very valuable to a large 
body of analytical chemists, but chiefly to those 
engaged in metallurgical work or in the analysis of 
metallic salts. The method is not confined, how- 
ever, to such well-known and easily deposited 
metals as copper, lead, silver, bismuth, mercury, 
and zinc, for the list now includes the metals of the 
alkaline earths, the alkalies, and even the determi- 
nation of nitric acid in nitrates. Of the greatest 
assistance in analysis is the electrolytic method 
applied to the separation of the metals when more 
than one is present in the solution. The descrip- 
tion of this application of the electrolytic method 
forms a most interesting portion of the work, and 
more space is devoted to it than any other. The 
book is a valuable addition to the library of the 
analyst in general practice. 


The Salvarsan Treatment of Syphilis in Private 
Practice, with some Account of the Modern Methods 
of Diagnosis. By GEORGE G. S. STOPFORD-TAYLOR, 
M.D. Durh., M.R.C.S. Eng., and RoBERT WILLIAM 
MacKenna, M.A., M.D., B.Ch. Edin., Physicians 
to the Liverpool Skin Hospital. London: William 
Heinemann. 1914. Pp. 90. Price 5s. net.—The 
value of salvarsan is almost universally acknow- 
ledged, and its use will undoubtedly spread 
more widely still. This little work gives an 
account of the. method of injecting salvarsan, 
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and details a number of cases. We do not, | issue contains many articles dealing with topics of timely 


however, think that the suthors have veosives a lange amount of attention, the Home 
be: their Rule question is dealt with, and, indeed, on whatever subject 


3 | assistance. ——- Whitaker's Almanack, 1915, by John 
very striking illustrations are given of syphilitic | Whitaker, F.S.A. (London: Whitaker. Pp. 890. Price 
lesions before and after the injection of salvarsan. | 2s. 6d.), is such an old friend that praise of its 
Curiously we have not been able to find in the 


utility would be almost an impertinence. All the well- 
book any reference to neosalvarsan. known features of this publication are maintained in 


’ First Stage Hygiene. By Ropert A. LyYsTEr, the se edition, = among fresh matter there are articles 
M.D., Ch.B. ‘Birm., B.8e. Lond., D.P:H. Twelfth im. | % ‘pes connected with, or having a bearing upon, the war. 
larged. | Peorage, ‘aronetage, Anightage, and Com- 
pression (sixth edition), revised and enlarg panionage, 1915 (same publishers. Pp. 867. Price 5s. net), 
London: W. B. Clive; University Tutorial Press, | fulfils all the requirements of an indispensable work for the 
Limited. 1914. Pp. 288. Price 2s. 6d. net.—Judging | reference shelf. All the promotions and appointments due 
from the issue of a sixth edition the author's plan | immediately to the war have been recorded up to as late a 
of taking into consideration the various parts of to 
hysiology as essential introductions to certain | Dircotury ta the Metropolitan Charities for 19.15 
ives full information of more than metropolitan 
he has P reserved logical of both physio- institutions, grouped according to An 
ag d appendix contains a list of provincial charities. It is a 
n 6 most intelli e y: S useful guide .for the benevolent, and we ourselves are grate- 
example we may mention that after describing | ful for the information which it conveys. P 
the phenomenon of respiration he proceeds with a 
the JOURNALS AND MAGAZINES. 
te us to bean |. the Philippine Journal of Tropical Medicine, Vol. 1X., 
| Section B, No. 3.—No fewer than ten original articles 
eminentlysound way of teaching hygienic principles, | appear in this number of the journal, the first being by 
and particularly in the first stage. , Dr. Fernando Calderon, who gives some data concerning the 
Prothése Restauratrice Bucco-faciale et Traite- | Medical Geography of the Philippine Islands, This observer 
ment des Fractures des Mazxillaires. By Dr. P. | finds that the three preponderating diseases in this region 
MARTINIER and Dr. G. LEMERLE. With 172 illustra- | are pulmonary tuberculosis, malaria, and dysentery ; after 
tions. Paris: Bailliére et Fils. 1915. Pp. 360, | these come beri-beri, intestinal parasites, gastro-enteritis, 
‘ s . . ies a paper, with illustrations, on the Etiology of Tricho- 
clear -account of the appliances which a pathological condition of hair asso- 
the dental practitioner is at times called UpO? | ciated with a bacterial infection, found in the Philippines. 
to make or have made, and to adopt. Not only is] 4 contribution to the Bacteriology of Leprosy, with illustra- 
there an account of the mechanical appliances for | tive microphotographs, is made by Dr. John A. Johnston in 
treating cleft palate and restoring lost portions of | the form of a preliminary note, in which the author says that 
the maxillw, but details are given of the manufac- | at the present stage of his investigation he is quite convinced 
ture of an artificial larynx and the more common that the bacillus leprze is but the acid-fast stage of a markedly 
methods of replacing a lost nose. There is a full 
on Intestinal Helminthiasis in the Philippine Islands as 
account of the.different splints for treating fractures indicated by examinations of prisoners ony tials to the 
of the ee, ‘Se of the methods suggested for Bilibid prison at Manila; the same author contributes also 
dealing with extensive injuries of the maxilla being | another short article on Widal reactions among healthy adult 
extremely ingenious. The illustrations are clear. | Filipinos. Dr. W. A. Musgrave and Dr. A. G. Sison supply 
We can cordially recommend the book to the notice | a joint paper on Bacillary Dysentery and its Treatment, this 
of those interested in the subject. being the most prevalent form of the disease in Manila. 
: Experiments on the Cultivation of Rinderpest Virus, in the 
manner described by Baldrey, are related by Dr. William H. 
MISCELLANEOUS VOLUMES. Boynton, of the Veterinary Division of the Manila Bureau of 
As might have been expected, the war has had its effect | Agriculture, and the same writer also contributes an article, 
in delaying the appearance of some of the books of reference with illustrative plates, on Kidney Worm Infestation of Swine 
which usually are published at the close of the year. The in the Philippines, with special reference to the pathological 
following reached us too late to include in our last issue for changes caused by the parasite Stephanurus dentatus, which 
Published annually, | food. e worms may be located in the fat surrounding the 
The London and Counties Press Association, | kidneys, or encysted in the kidneys, liver, spleen, or 
Limited. Pp. 1013. Price 10s. 6d. ‘This book now 
contains 1013 pages as against 812 in that for 1914. The | 200ther dangerous jelly lish, UNlropsaimus quadrigatus, foun 
names of all thost who have filled in and returned the form | in Philippine waters. Lastly, Dr. R. B. Gibson, of the 
sent out to every medical practitioner on the Medical Department of Physiology of the University of the Philippines, 
Register are included. The book is, however, at present not | describes some simple laboratory apparatus, with three figures 
a complete medical directory, as many members of the medical | i” the text. A series of short reviews of current medical litera- 
profession seem to have refrained from filling in the form, ture completes a very readable and informative number of 
under the misapprehension, probably, that the book | the journal. 
constitutes a selected, and therefore invidious, list. This The Dental Record.—The December issue contains an 
we are assured is not the case. On the other hand, the] article by Dr. Rayner Eckermann on the Etiology 
book contains many social and other extra-professional | of Dental Caries, in which he raises objections to current 
data not to be found in the ordinary medical directory, | ideas and advances an ingenious theory based upon the 
‘which confines itself to information having a solely | phenomenon of osmosis. The author considers that caries 
professional value, and our own view is that some of this | may be divided into two principal states—primary caries and 
information serves no good professional purpose. secondary caries. The former is deep caries, and grows 
Some idea of the field of information covered by Hazell's | eccentrica)ly from the pulp, the latter is superficial and 
Annual, 1915 (London : Hazell, Watson, and Viney. Pp. 


The Medical Who's Who, 1915. 
London: 


592. | grows concentrically tothe pulp. Hemaintains that osmosis 
Price 3s. 6d. net), edited by T. A. Ingram, M.A., LL.D., is | takes place between the pulp and certain chemical agents 
‘indicated by the large and excellent index. _ The present | dissolved in the saliva which increase the osmotic pressure of 
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that fluid. The result of this increased osmotic pressure is 
to ** press the blood out of the pulp through the tubules of 
the dentine up to the enamel. The plasm spreads itself out 
under the enamel and presses it outwardly.” The paper is 
interesting if not convincing. There are no demonstrations 
of facts, and some of the author's statements do not 
tally with unchallenged clinical observations.—The January 
issue of this journal contains the first instalment of 
a paper by Mr. J. F. Colyer on the Injuries of 
the Jaws and Teeth in Animals. The paper is founded 
on a museum demonstration given at the Royal College 
of Surgeons last October, and refers to the specimens in 
that collection. The author describes cases of fracture of the 
maxilla and the mandible, as well as fractures involving the 
zygomatic arch. Amongst the latter a description is given 
of the skull of a bear in which there was a definite bending 
of the cranium from the unequal balance of muscular action. 
Cases of complete dislocation of the teeth and _ several 
examples of injury to unerupted teeth are fully described. 
Sir Arbuthnot Lane contributes a paper on the Mechanics of 
some of the Bones of the Face. He discusses the subject 
from a general point of view, refers to the*relationship of 
deformed arches to adenoids, and points out the value of 
early operation in cases of cleft palate. Mr. F.J. Pearce 
has a practical paper on the Treatment and Filling of Root 
Canals, and there is a good review of dental surgery in 1914. 
The British Dental Journal.—In this journal for Dec. 15th, 
1914, Hubert Humphrey recounts experiments he has carried 
-out on the action of the essential oils on gutta-percha. He finds 
that eucalyptus dissolves gutta-percha, that cinnamon and 
cajuput have no action, and that oil of cloves leads to an in- 
crease in size, accompanied by hardness. He considers that oil 
of cloves is therefore the best oil to use in conjunction with 
gutta-percha for filling the root canals of teeth. J. C. 
“Storey contributes an article on Efficiency in Work, and 
C. Edgar Thomas has a paper on Some Toothache Charms, 
-in which, amongst other interesting details, he states that 
there is a church at Bonn which possesses a tooth of 
St. Appollonius, the patron saint of dentistry, and that this 
relic is exhibited in a glass case on that saint’s particular 


day, devotees kissing the relic as a precaution against 
toothache. 

Bulletin of the International Office of Public Hygiene. 
Paris: 195, Boulevard Saint Germain.—The monthly bulletin 
of the International Office of Public Hygiene, we are glad 


to note, continues to appear in spite of the war. In the 
list of the governments published in every issue as 
participating in the work of international organisation for 
,public health purposes the names of Germany and Austria- 
‘Hungary do not appear. On the other hand, Turkey has 
joined. Of the powers of the entente the following are 
included: Belgium, Great Britain, France, Russia, and 
Serbia. Our ally Japan is missing ; but Japan is a long way 
off, and her codperation is certain to be obtained later in 
effect; in spirit it has been most faithfully given. Some 
distant countries have joined, such as Chili and Peru, and of 
course Australia, Canada, and the United States. The Bulletin 
gives frequently news from the countries that do not partici- 
‘pate in the international organisation for which it is the 
official organ. ‘Thus a few months ago Professor Neisser’s 
researches on the contamination of those who nurse typhoid 
patients were described. These statistics, published in Berlin, 
.set forth that on an average out of 100 persons engaged 
,in nursing typhoid patients three contract the disease. 
He also affirms that 1 per cent. of the men and 7 per cent. 
of the women nurses, without showing any symptom of 
disease, become chronic typhoid carriers. In the German 
Empire in 1913, according to Professor Neisser, there were 
-at least 70 such germ-carriers, and he urges that there 
should be a compulsory examination of all who nurse 
typhoid patients. The reprinting of the Decree dated 
~Paris, Oct. Ist, 1913, and signed by the President of the 
Republic, on the handling of dirty linen in laundries is wise, 
for here another subject of first importance in times alike 
of peace and war is dealt with. Only large steam laundries 
are under notice; the absurdities of the little private 
laundries situated in the dirty houses of dirty slums are not 
.Tezarded as laundry operations. ‘The guiding principle is the 
absolute separation and disinfection by the process of 
vwashing of all the dirty linen before it enters the 
ypart of the premises devoted to ironing, sorting, and 
Storing the clean linen, Then we have a circular 


issued by the French Minister of the Interior, Public Health 
Department, dated Sept. 25th, 1914, concerning sanitary 
measures applicable to places inhabited by troops. The 
first part deals with the purification and storage of drinking 
water, and the second part the cleansing and disinfection 
of the premises. The use of the eau de Javel is much 
recommended, a fact our English medical services on the 
Continent should not neglect, for it is so popular, can be 
obtained everywhere, and does not awaken hostile prejudice 
like carbolic acid. Further, we have the text of a 
circular issued by the Swiss Federal Government to all 
the Cantonal governments, dated Sept. 29th, 1914, on 
measures that are to be taken to prevent the spread of 
typhoid fever. At that date there was no epidemic, but 
apprehension was created by the increase of sporadic cases. 
Therefore practitioners are called upon to be more prompt 
and careful to notify all cases and to take all the precautions 
necessary when they merely notice suspicious symptoms and 
before the presence of the disease is fully confirmed. These 
are only a few instances showing the practical bearing of 
the information the Bulletin contains; and it is always 
encouraging to note how sanitary measures are adopted by 
such a large number of different nations. 


THE NEW 


THE publication of a new British Pharmacopeia is an 
event of great importance to the medical profession, not so 
much by reason of the fact that it discards a certain number 
of more or less obsolete drugs and gives official sanction to 
others that were not included in the previous edition, but 
mainly because it alters the strengths of various commonly 
prescribed galenical preparations without changing their 
names. ‘The omissions and additions are, of course, of 
interest for various reasons, not the least important of which 
is that they represent the progress that has been made in 
therapeutic science, and so far as the additions are con- 
cerned, set up standards for drugs that had hitherto been 
unofficial. But from the immediate practical point of view a 
new Pharmacopeeia always needs to be most carefully 
examined for changes in the potency of its tinctures, ex- 
tracts, and other compounds. As Sir Dyce Duckworth 
recently observed, in commenting upon the omission of musk 
and sarsay arilla from the new Pharmacopeeia, ‘‘ that will not 
prevent their employment,” ' while as regards the newly recog- 
nised drugs, most of these have been in common use for many 
years, and will involve little change in medical practice. 
A general outline of the new Pharmacopeia was given 
in THE LANcET of Oct. 10th, 1914 (pp. 901 and 907), 
and we now deal in greater detail with points with 
which it is essential that medical practitioners should 
become familiar without delay. Notice of publication, 
dated Dec. 31st, 1914, appeared in the London Gazette of 
Jan. 1st, 1915, and according to law the new standards and 
formule came into force immediately. Therefore all pre- 
scriptions written from the beginning of this year should be 
dispensed according to the new standards unless the 
prescriber expressly states otherwise. The actual number 
of important changes in strengths is not large, but some of 
the alterations are drastic, and unless special care is taken 
in prescribing the preparations in question undesirable 
results may follow. 

CHANGES IN POTENCY, 

The following are the most noteworthy cases in which the 
potency of preparations has been changed. 

Tincture of strophanthus.—This is four times the strength 
of the tincture of the 1898 Pharmacopeeia ; the official dose 
has been reduced to one-third. The alteration in strength 
has given rise to much criticism, the object of the change 
presumably being to bring the tincture approximately to the 
strength laid down in the International Agreement. The 
tincture of the Pharmacopeeia of 1885 was double the 
strength of the 1898 tincture, and therefore half the 
strength of the 1914 tincture. It would be advisable 
for practitioners—for a few months at any rate—in pre- 
scribing tincture of strophanthus to indicate clearly whether 
they mean the tincture of 1898 or that of 1914. If ‘* tincture 
of strophanthus” without any qualification is written the 


1 THe Lancet, Nov. 28th, 1914, p. 1235. 
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pharmacist will be expected to dispense the new tincture, and 
it would remove any doubt the dispenser might have if the 
prescriber were to write ‘tinct, strophanth. 1914.” 

Tincture of opium.—This has been increased in strength by 
about 33 percent. The tincture of the 1898 Pharmacopeia 
was standardised to contain 0-75 per cent. of morphine, but 
the new tincture contains 1 per cent. and is approximately 
the same strength as the tincture of the International Agree- 
ment. In prescribing it would be advisable to indicate that 
the 1914 tincture is intended. Incidentally it may be 
noted that as the new tincture contains 1 per cent. of 
morphine it is within Part I. of the Schedule of Poisons, and 
may only be sold by retail to persons known or introduced 
to the seller and on condition that an entry of the trans- 
action is made in the poison book. The old laudanum was 
in Part II. of the Schedule of Poisons. Compound tincture 


than was contained in the corresponding preparation of the 
British Pharmacopeeia, 1898. Liniment of opium has been 
increased in the strength of its morphine content. 

Tincture of aconite.—This is about twice as strong as the 
corresponding preparation of the 1898 Pharmacopceia, and 
approximately the same strength as the tincture of aconite 


of the International Agreement. Prescribers should indicate 
the date of the Pharmacopceia. 


Vinegar of squill and vinegar of wrginea.—Both these are 
approximately twice as strong as the old preparations. 

Spirit of juniper.—This is twice as strong as the old 
preparation. 

Syrup of chloral.—This is nearly 10 per cent. stronger 
than the old preparation ; 1 fluid drachm contains 10-9 grains 
of chloral hydrate. 

Syrup of codeine phosphate.—This has been increased 
in strength by 9 per cent.; 1 fluid drachm contains 
0:27 grain of codeine phosphate. 

Calomel ointment.—This is twice the strength of the 
corresponding preparation of 1898. 

Tincture of nux vomica.—This is about half as strong as 
the old tincture ; 1 fluid drachm contains about one-sixteenth 
of a grain of strychnine. 

Tincture of colchicum.—This is one-half the strength of the 
old tincture. 


Tincture of digitalis.—This is four-fifths the strength of 
the old tincture. 

Ammoniated tincture of opium.—This contains approxi- 
mately one-tenth less morphine than that contained in the 
corresponding preparation of the 1898 Pharmacopeeia. 

Tineture of belladonna.—This contains seven-tenths of the 
proportion of alkaloids contained in the 1898 tincture ; it is 
standardised to contain 0°035 per cent. of total alkaloid. 

Tincture of picrorhiza.—This is twice the strength of the 
corresponding preparation of the Indian and Colonial 
Addendum, 1900. 

Belladonna plaster.—This is one-half the strength of the 
old preparation. 

Hypodermic injection of cocaine.—This is one-half the 
strength of the old preparation ; 110 minims contain 5 grains 
of cocaine hydrochloride. 

Hypodermic injection of morphine.—This is one-half the 
strength of the old preparation; 110 minims contain 
2:5 grains of morphine tartrate. 

Phosphorus pill.—This contains 1 per cent. of phosphorus 
and is one-half the strength of the old preparation. 

Phenol lozenges.—These are one-half the strength of the 
old; each lozenge contains approximately half a grain of 
carbolic acid. 

Phenol ointment.—This has been reduced in strength by 
25 per cent. ; it contains 3 per cent. of carbolic acid. 

Ammoniated mercury ointment.—This is approximately one- 
half the strength of the old preparation. 

Compound mercury ointment.—This is approximately three- 
fifths the strength of the old preparation. 

Mercury ointment.—This is approximately three-fifths the 
strength of the corresponding preparation of the 1898 
Pharmacopeeia. 

Liniment of mercwry.—This contains approximately three- 
fifths of the proportion of mercury contained in the old 
preparation. 

Solution of mercuric chloride.—This has been reduced in 
strength from 1 in 875 to1 in 1000. 


Syrup of ferrous iodide.—This is approximately two-thirds 
the strength of the corresponding preparation of 1898; one 
fluid drachm contains 3-75 grains of ferrous iodide. 

Tablets of nitroglycerine.—These ,have been reduced in 
strength ; each tablet contains approximately 1/130th grain 
of the trinitroglycerine of commerce. 

Dilute nitric, phosphoric, and sulphuric acids have all been 
decreased in strength. 

OTHER POINTS. 


The above represent most of the noteworthy changes in the 
strengths of preparations. Many of them have been made 
in order that the compounds may comply with the recom- 
mendations of the International Conference respecting the 
unification of the formulz for potent drugs and preparations 
in the several national pharmacopceias. Alterations, for the 
most part slight, have been made in the composition of 
various articles. For instance, the saffron has been omitted 
from compound decoction of aloes ; salicylic acid has been 
omitted from solution of atropine sulphate; the syrup in 
compound mixture of iron has been replaced by glucose and 
a small quantity of powdered acacia added ; in compound 
tincture of cardamoms the raisins have been replaced 
by glycerine; from compound tincture of cinchona the 
saffron has been omitted; in compound tincture of senna 
the raisins have been replaced by glycerine. 

For the most part the changes in nomenclature are 
not likely to give rise to many difficulties. It is interest- 
ing to note, however, that liquor iodi fortis (strong 
solution of iodine) has been replaced by tinctura iodi fortis 
(strong tincture of iodine). Tinctura iodi is replaced by 
tinctura iodi mitis (weak tincture of iodine). The strong 
tincture of iodine of the new Pharmacopceia contains 
approximately the same proportion of iodine as the strong 
solution of the old, and the weak tincture of iodine contains 
the same proportion of iodine as the tincture of iodine of the 
1898 Pharmacopeeia. It is important that prescribers should 
note this change in nomenclature, and indicate definitely 
whether they require the strong or the weak tincture to be 
dispensed. ‘‘ Tinctura iodi” by itself might leave the 
dispenser in doubt ‘as to which tincture was intended. 
Practically all the drugs that have been added are already 
familiar to medical men, and the more important of 
these drugs were detailed in the article which appeared in 
THE LANCET of Oct. 10th, 1914, p. 907. 


THE PUBLIC HEALTH OF DUBLIN. 


THE annual report for 1913 on the state of public health 
in Dublin has recently been issued by the superintendent 
medical officer of health, Sir Charles Cameron. So much 
attention has been directed to the sanitary condition of 
Dublin within the past 12 months that the present volume 
may find more readers than most of the series. 

The population of Dublin in the middle of 1913 was esti- 
mated to be 308,187, and the density was 39 persons per 
acre. The actual density in the inhabited area is really 
much greater, as the city boundaries include large stretches 
of pastoral land. Some of the information given is not easy 
to understand, and contradictory statements occur. For 
instance, we are told (p. 18) that the ‘‘number of persons 
residing in single-room tenements ” is 21,133. It appears 
from a table on the next page that this is the number 
of single-room tenements, and the number of persons, 
as stated in the report of the Departmental Committee on 
Housing Conditions in Dublin’ is 73,973. Again, in 
discussing the deaths from typhoid fever, it is said that 
the number in 1913—viz., 33—is the smallest on record 
except in 1910, when 32 occurred. A table on the next page 
shows that in 1912 there were only 30 deaths. Again, a 
statement concerning the death-rate from infectious diseases 
(p. 36) is copied without correction from the previous report. 
Slovenliness of this kind makes it difficult to arrive at the 
facts. 

The birth-rate for the year was 31 per 1000 of the popu- 
lation, whereas in the suburbs it was only 17 per 1000. The 
birth-rate in the city shows little or no tendency to decrease. 
The death-rate for the year was 21:3 per 1000, and in the 
suburbs it was 16-1 per 1000. Of the deaths in the Dublin 


Sulution of potash.—This is nearly 20 per cent. weaker. 


1 Tue Lancet, Feb. 28th, 1914, pp, 623, 640, 
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registration area 42-6 per cent. occurred in the various 
workhouses, hospitals, asylums, and prisons. 

The death-rate from the principal infective diseases, 2-4 
per 1000, was the same as in the previous year. No death 
from small-pox has occurred in Dublin since 1904. There were 
11 deaths from typhus fever, the average for the previous 
ten years being 3. The number of deaths due to diarrhceal 
diseases and enteritis of children under 2 years of age was 
470, being more than double that of the previous year. The 
high incidence of these diseases is in part due to the long, 
hot summer of 1913, and in part to the distress arising out 
of the labour disturbances in the city. The infantile death- 
rate for the year was 154 per 1000 births, as against 140 in 
the previous year. 

The deaths due to tubercuiosis numbered 1132, of which 
839 were from phthisis. The total is less by 157 than the 
average for the previous five years. The tuberculosis dis- 
pensary in Charles-street came into the possession of the 
corporation at the end of 1912. In 1913, 1559 patients were 
treated, the number of attendances at the dispensary being 
10,533. 54 per cent. of the patients were males. A little 
more than half were insured under the National Health 
Insurance Act. 

Sir Charles Cameron publishes as an appendix his reply to 
the report of the Departmental Committee on Housing 


Conditions in Dublin. Notice of it has already been taken 
in THE LANCET. 


Inventions, 


AN OBTURATING CATHETER. 


I WAS consulted about some bronchial affection in the 
ease of a man, 83 years of age, who, as the result of an 
unsuccessful attempt at a suprapubic prostatectomy, bore an 
opening from the skin into the bladder, from which the 
continual dribble of urine made him most uncomfortable. 


As the several mechanical appliances which had been tried 
had failed to stop the leakage I designed a catheter 
which completely answered its purpose and kept him 
dry both night and day: The instrument is an: ordinary 
elastic coudé No, 10, a A, fitted with from § inch below the 


eye to about 3 inches of its length with an air-bag B, B, B, t 


pressure. 


which at its end has a stop-cock and a detachable bulb, ©, c, 
for inflation. After passing it through a small inflated ring 
and introducing it into the bladder it is fastened to the body 
by means of a waistband in the manner ofa truss. ‘he air- 
bag is then inflated to the extent required completely to 
occlude the opening. At the other end of A isa plug, D, 
which is attached to it by a small chain, and can be easily 
withdrawn for micturition. The patient, however, for whom 
the instrument was intended was so intolerant of the 
slightest accumulation of urine in his bladder that he 
preferred to connect it with an ordinary urinal when he 
went out in his bath chair or driving. 
Wimpole-street, W. J. B. BERKART, M.D. 


INTRATRACHEAL ETHER AN-ESTHESIA. 


THE method of giving open ether with a Schimmelbusch 
mask has been attacked on the score of pnimonary complica- 
tions which are alleged to’ follow. All who use this 
method are familiar with the frozen dew which collects on 
the outside of the mask, and it 
is difficult to believe that 
breathing air at such a low 
temperature does not in a 
certain number of cases pre- 
judice the after results. To 
obviate this I have devised an 
apparatus for giving hot ether 
vapour which I have used most 
satisfactorily both as regards 
immediate anesthesia and after- 
effects. The apparatus (see 
Fig.) consists of a thick glass 
test-tube fitted with a rubber 
cork, through which pass. a 
glass outlet tube and two 
terminal connexions. The 
terminals are connected to a 
U-shaped spiral __ resistance 
wire which reaches to the 
bottom of the test-tube. The 
current can be used direct 
from an _ ordinary cautery 
plug. The passage of the 
current through the wire 
boils the ether, which passes 
off through the outlet tube to 
the patient, the quantity being regulated by the strength of 
current and length of wire. With a given current and a 
given resistance the amount of ether evaporated in a unit of 
time can be readily estimated. In practice it is found that 
the ether vapour reaches the patient at a higher temperature 
than its boiling point owing to the space above the ether 
becoming heated by the naked wire. In using the apparatus 
I have passed the ether vapour through a rubber tube and 
fixed the end under a Schimmelbusch mask. ‘The subject of 


j intratracheal ether anwsthesia has recently attracted con- 


siderable attention, which has prompted me to bring to notice 
the above methed which ensures in the simplest possible 
manner the two conditions essential to intratracheal tech- 
nique, these being warm vapour deliverable at a constant 
In eases where active ventilation of the lungs is 
desired a. stream of warm oxygen can be easily added by 
means of a T-shaped connexion fitted to the delivery tube. 
H. L. C. M.R.C.S. Eng., 
L.R.C.P. Lond., 


Rothesay. Late Resident Anzsthetist, London Hospital. 


Dustin Jornt Hosprrat Boarp.—The manage- 
ment of the Dublin Joint Hospital Board has come in for 2 
very severe report from the Local Government Board auditor. 
This body, made up of representatives of the Dublin corpora- 
tion and various local authorities in the county Dublin, is the 
governing body of Crooksling Sanatorium. ‘The auditor 
found it difficult to complete his audit for 1913 owing to the 
condition of the books. As regards dates, there were great 
discrepancies between the books and the findings of the 
stocktaker, showing either very careless bookkeeping or 
considerable wastage of stock. The provision account con- 
tained’ numerous errors. The subsidiary bank account was 
considerably overdrawn, and’ the coatributing bodies had not 
paid:their full contributions: 
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The British Pharmacopeeia, 1914. 


THE receipt of an advance copy of the British 
Pharmacopeia enabled us’ to give some indication 
ef the chief changes which would come into force 
when the new volume was authoritatively pub- 
lished. The actual date of appearance was, how- 
ever, left uncertain at the time, and now that the 
publication has been gazetted medical men and 
pharmacists must all be grateful for the con- 
sideration shown by the General Medical Council 
in keeping back the volume to the latest possible 
moment. There can be no doubt that the in- 
troduction of a new pharmacopeia is always 
associated with some inconvenience, both to 
the medical profession, who have to become 
acquainted with changes which may affect pre- 
scribing, and to pharmacists, who are obliged to 
tevise their stock in accordance with the new 
standard. These difficulties are greatly increased 
while the nation is at war. Apart from a natural 
disinclination to be troubled with a fresh source 
of anxiety, there is, in many instances, the 
impossibility of obtaining from abroad many 
of the drugs necessitated by the directions of 
the new Pharmacopeia. The declaration of 
war found the General Medical Council fully 
prepared to deal sympathetically with these diffi. 
culties. In the absence of the President on the 
continent, Dr. NESTOR TIRARD, the medical editor, 
represented to the Executive Committee the grave 
inconvenience the public services and manufac- 
turers would incur through the early publication of 
the new Pharmacopoeia, with the result that the 
statutory notice of publication in the official 
gazettes was postponed from Oct. 9th to Dec. 31st. 
Thus three months have been allowed to 
elapse between the exhibition of advance copies 
and the time of publication, during which 
period many reviews in technical journals have 
enabled manufacturers and others to make ready. 
Our advertisement columns show that this time 
has been adequate for the production of new 
editions of text-books; it is to be feared, however, 
that in some directions manufacturers may still 
find difficulty in meeting the requirements of the 
new standard, but no serious trouble should arise 
so long as care is shown in indicating when 
articles conforming to the Pharmacopeia of 1898 
are necessarily employed in place of those of 1914. 

On comparing the published volume with the 
advance copy it is found that the editors have made 


full use of the opportunity afforded by the delay in 
publication; they have introduced numerous minor 
alterations, especially in footnotes, which add tothe 
uniformity and utility of the book as a work of 
reference; they have also been able to profit by 
criticisms which have drawn attention to certain 
elusive misprints which had escaped observation. 
While minor blemishes have thus been removed, 
the main facis persist, essentially as in the 
advance copy. Reviewing the criticisms which 
have hitherto been published, exception has been 
taken to some of the synonyms, to the introduc. 
tion of the metric system, and to a list of 
abbreviated Latin names of official drugs and 
preparations which has been adopted in the index. 
The synonym which appears to have caused 
the greatest uneasiness, if not dismay, is the 
retention of the term “laudanum” as the equiva- 
lent of tinctura opii. To conform with recent 
foreign pharmacopaias this tincture has been made 
about one-third stronger than before, thus bringing 
the sale to the public under restrictions which may 
be irksome to the retail vendor. Numerous letters 
of protest have been published on this subject in 
the trade journals, but if the recorded sales are to 
be believed it would certainly appear to be high 
time to introduce some check upon the supply 
of laudanum to the public. Apart from trade 
considerations, however, the alteration in the 
strength of tincture of opium is one which should 
early be recognised by all who prescribe or dispense 
this preparation. The introduction of the metric 
system has already caused some unrest amongst 
medical practitioners, who fear it is too late for 
them to learn to prescribe in a new fashion. This 
modest distrust is quite unnecessary, since in the 
preface of the Pharmacopeia nothing can be 
more clearly stated than that the use of the 
metric system is primarily intended for pharma- 
ceutical and analytical computations, and that 
practitioners are at liberty to employ either the 
metric or imperial system for prescribing purposes. 
It is necessary, however, to call attention to the 
fact that the relation between metric and imperial 
doses is given in approximate equivalents. It is 
perfectly clear from the wording of the preface that 
at the next revision the imperial system will prob- 
ably be omitted, and it therefore becomes import- 
ant that the rising generation of medical men 
should become familiar with the use of the metric 
system in prescribing, as well as in physiological, 
pathological, and other laboratory work. The 
adoption of the metric system is not only more 
scientific, but it is also more in accord with the 
custom adopted in other pharmacopceias. 

In our leading article on the advance copy refer- 
ence was made to the above-mentioned list of 
abbreviations, which has furnished many critics 
with scope for levity. It should be noticed that 
these abbreviations are not authoritatively en- 
joined; they do not form part of the monographs’ 


1 THE Lancet, Oct. 10th, 1914, pp. 901 and 907. 


which constitute the Pharmacopewia. The idea 
of some authoritative guidance is very welcome, 
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since it is desirable that some consistency 
should be shown in the methods of abbreviation. 
Many readers will call to mind abbreviations which 
seem to be almost hallowed by custom—for example: 
mag. sulph. or pot. iod.; these are employed so fre- 
quently that it would seem impossible to question 
the intention of the prescriber, and yet both of 
these may be misread. Quite recently serious 
results followed from the use of barium sulphide 
where sulphate had been intended, under the abbre- 
viation “sulph.” It is desirable that abbreviations, 
if used, should be as short as possible, consistently 
with clear indication of the meaning. It is under- 
stood that similar abbreviations are likely to:be in- 
cluded in the next issue of the Pharmacopceia of the 
United States, and there can be littledoubt that great 
convenience would result from the universal adop- 
tion of a recognised series of abbreviated titles. 
Many misapprehensions. and misunderstandings 
might be removed by careful study of the preface, 
which clearly defines the scope and intention of the 
principal changes that have been adopted. In the: 
preface it will be found interesting also to note the. 
acknowledgments of assistance received by the 
Pharmacopeia Committee of the General Medical 
Council. It is evident that the task of revision 
was commenced almost immediately after the 
publication of the Pharmacopoeia of 1898, and that 
this revision has been undertaken by many who 
unfortunately are not with us to welcome the new 
volume. Of pharmacists, the late Mr. CHARLES 


Ekin and Mr. K. J. DowNES may be mentioned,. 
while from the long list of those who have served 


en the Pharmacopwia Committee since 1898 
the Revising Committee undoubtedly received 
untold help from the labours of the late Mr. 
TICHBORNE and Dr. LEECH. It is, we believe, an 
open secret that Dr. LEECH advised the rapproche- 
ment with pharmacists which led to the Pharma- 
ceutical Conference, which in time gave place to the 
Committee of Reference in Pharmacy. 


The Physical Condition of School 
Children.’ 


_ THE Annual Report for 1913 of the Chief Medical 
Officer to the Board of Education, Sir GEORGE 
NEWMAN, makes its appearance at the close of 1914, 
and it may be explained that these dates are not 
mentioned with intent to imply that the publica- 
tion is belated. First, the.report, although dated 
as referring only to 1913, covers a year ending on 
March 31st, 1914; and, secondly, the Chief Medical 
Officer takes into account in his summary the 
reports of all the school medical officers in the 
country. There are over 300 areas for Elementary 
Education in England and Wales, each with a 
principal school medical officer, and in 295 of these 
areas schemes of medical inspection have been 
approved, so that even if all the local reports reach 


¥1 Annual ‘Report. for 1913 of the Chief Medical Officer of the Board 


of Education, London : Eyre and Spottiswoode, Limited. Price 1s. 8d. 


the Board of Education with punctuality—which is 


not the case—there isa great work of sifting and 


collating to be done before any comprehensive 


‘lessons can be derived from the mass of material. 
‘That punctuality is not always observed in the 


matter of local reports is indicated by the fact that 


ithis year the Chief Medical Officer issues a special 


request that these documents should be sent in as 


‘soon as possible, and not later than the end of March. 


The general spirit of the report is optimistic, 


‘and we commend its perusal to all those people 


who, when the first results of school inspection began 


‘to arrive, deafened us with plaints about the 


decay of the race. Circumstances in the war now 
raging may have caused some of these doleful 
prophets to reconsider their opinions, and this 
report should prepare many others of them to 
follow suit, for its whole story is one of quiet 
progress. Nor is the story, though in a Blue Book, 
hard to follow. Sir GEORGE NEWMAN has the gift of 
packing an enormous amount of information into. 


‘a reasonably sized volume and of arranging his 


material in accordance with a logical plan. These 
things make it easy to. obtain the facts, to- 
realise their importance, and to appreciate at the 
proper value their bearing and the fairness of the 
official estimate. For in this record of the work 
carried on by the loeal education authorities of 
England and Wales, mainly in the field of school 
hygiene, while along-some lines little more than a 
summary hasbeen givenof achievement,along others. 
some clear and pregnant observations: provide the 
public as well as the medical profession with exactly 
the sort of general principles which should assist in. a 
mutual development of education as a great health 
factor. It becomes plain: that the State machinery 
to this end is working smoothly, and, if slowly, yet 
surely. 

The two sections of the report possessing the 
greatest general interest are that which deals with 


| education in relation to infant welfare, and that 


which deals with the physical condition of school 
children. These matters claim at the present 
moment more than ever our close attention. As 
Sir GEoRGE NEWMAN says, “In no direction are the 
ravages of war more serious or more difficult to. 
replace than in the loss of human lives. Whatever 
degree of success may attend the nation in 
the present European war, the cost in life 
must inevitably be heavy. Consequently, the 
question of. the preservation of the rising 
generation, and care for its physical fitness 
and equipment, is of more than: ordinary import- 
ance.” The physical condition of our school 
children we can all see to be to-day a matter of 
paramount importance—may we be: forgiven as. 
a nation for not having seen it in times 
of peace. It is here considered as it may 
be influenced by age, sex, urban and: rural con- 
ditions, and by a combination of these factors; 
and throughout the report the determination is 
shown to regard education as a link between 
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inter-relation of the car of the individual with 
the care of his environment is shown -to be a 
necessity in educating the young, and for work: in: 
this direction to be of real value it must be 
founded on facts observed and collated. The 
very natural criticism suggests itself that the result 
of the inspection of school children, unless most 
earefully made and on some more or less uniform 
plan, may result in masses of statistical findings 
having no common points of comparison, and 
furnishing therefore little opportunity for deriving 
from the figures indications for practical advance. 
The Chief Medical Officer, with a proper feeling that 
work done should have its executive outcome, 
suggests to school medical officers how they can best 
assist the Board to a comparative study of the 
data which they obtain, in a way which will 
not arise from mere records, however complete, of 
defect and disease. He asks them to make a 
systematic and comparative study in their educa- 
tion areas in regard to the following five points: the 
presence and distribution of disease in childhood ; 
its causes and the conditions favourable to its pro- 
duction; the effects and sequel of such diseases and 
defects ; the means of treatment and their results ; 
and the means and methods of prevention; and in an 
appendix to the report specimen tables are printed 
as indications to school medical officers how to 
keep their records with a view to securing uni- 
formity. If the indications are faithfully followed, 
the accumulated records will have a living value, 
and may help in the interpretation of many 
obscure points in sociology. 
Discussing the influence of age and sex upon 
the physical condition of childhood, Sir GrorGE 
NEWMAN institutes a comparative study, admitting 
that the classification is arbitrary rather than 
scientific, between “entrants” and “leavers.” 
When we look at the figures respecting London 
we have at once the sad circumstance revealed to 
us that during the period of school the general 
physique of children does not tend to improve. 
Thus, in London, “entrant” boys show 10'8 and 
girls 9°8 per cent. of poor and bad nutrition, while 
of “leavers” no less than 14°7 per cent. boys and 14°3 
girls show the same conditions. These figures are 
supplemented by others dealing with different dis- 
tricts in London, and here the size of London 
stands us in good stead—as a rule that size prevents. 
the discussion of any social problem—because we are 
able to consider very large populations, equivalent 
to populations in first-class cities both at home and 
abroad, who can be classified as belonging to 
groups of districts where the standards of comfort 
and well-being are markedly different. Taking. 
Bermondsey as an extreme example of a district 
where deterioration of physical condition takes 
place during school life we find that of the 
“entrant” boys and girls 56 and 50 per cent. 
respectively show poor and bad nutrition, while 
among “leavers” in Bermondsey 28'5 per cent. 
boys, and 29°6 girls display these defects. This 


is ,a, serious indictment of the environment, 


which Bermondsey is able to provide for its. 


childhood, for the percentage of poor material ati 
the beginning is not excessive., In ,Hammersmith 
the figures of the “ entrants’ showing poor and bad 
nutrition are for boys 56 per cent., and for 
girls also 5°6, while among “leavers” the figures 
have been transformed, for boys to 70 per 
cent. and for girls to 12°0, showing the same 
defects. Another borough, which is considered 
in the same group as Hammersmith, is _Holborn,,. 
where, 5'7. per cent. of the boys and 44 per 
cent. of the girls show poor and bad nutrition as 
“entrants,” while of the “leavers” 14°0 per cent. 
of the boys and 88 per cent. of the girls show 
the same defects. We have not selected these 
figures arbitrarily for comparison, but only to show 
how information obtained methodically and. on a 
uniform pattern cannot fail to be valuable. There 
must be some underlying reason for the fact that 
the school age has such an ill-effect on the girls in 
Hammersmith and on the boys in Holborn. The 
influence of sex in London as a whole appears 
to be slightly to the advantage of girls, inasmuch 
as 108. per cent. of “entrant” boys and 14°7 of 
“leaver” boys are reported deficient in nutrition, 
as compared with 9°8 per cent, of “entrant” and 
143 per cent. of “ leaver” girls. Mr. F. E. 
FREMANTLE, the medical officer of health of 
Hertfordshire, in his annual report supplies, 
however, some figures which give interesting 
exceptions to. the London finding. His figures. 
show that at the ages of 5, 7, and 12 years 
girls are invariably worse off than boys. At 5 
years the percentages of defect for boys and girls. 
respectively are 2°5 and 2°6, at 7 51 and 
54, and. at 12 70 and 81. A similar finding is 
recorded in the rural areas of Bedfordshire, though 
the standard of poorness of nutrition is mare severe 
than in Hertfordshire, the percentages being 23°7 
for boys and 25'1 for girls. Among purely urban. 
areas. the return for Bilston shows the alarming 
proportion of 63 per cent. of senior girls “ below 
normal or bad,” as compared with 38°42 per cent. of 
senior boys. Statistics systematically gathered 
and intelligently read may give us the clue 
to these obscure discrepancies. 

In one important direction Sir GEORGE! NEWMAN'S 
report, transgressing his own limitations of date, 
deals with. matters of present moment. The 
section referring to the provision of meals for 


‘children attending public elementary schools takes 


notice of the situation as recently as after the out- 
break of the war. It will be remembered that the- 
Education (Provision of Meals) Act, 1914, was 
read. for the third time on August 4th, 1914, 
receiving the Royal Assent three days later, 
so that the new legislation arrived exactly when 
responsibilities of a far-reaching sort were certain 
to be thrust upon the authorities. That the dis- 
location of trade: following upon the war would 
lead to an increase of distress among the poorer 
classes of children: was’ inevitable, and on the date 
en which the Act come into force the Board of: 
‘Education:issued.a circular letter -to-all-the author- 
ities under its jurisdiction, urging them to make- 
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preparations to deal with subsequent trouble. On 
August 15th the Board issued a memorandum on the 
methods to be adopted in providing meals for children 
at public elementary schools, advising dietaries suit- 
able to the circumstances. It is too early to say 
what effect the thoughtful and even elaborate 
counsels given in the memorandum have assisted 
the local authorities in dealing with the situation, 
but there is no doubt that much has been done to 
grapple with it. There is machinery now in every 
educational area for feeding all the school children 
if necessary, but Sir GEORGE NEWMAN’s analyses 
of the number of children fed and of the number 
of meals provided show that a great deal remains 
to be done. He reviews all the activities of the 
authorities in the matter of providing meals for 
‘their charges between the year 1906, when the first 
Act of Parliament for providing meals for children 
attending public elementary schools was passed, 
and the present day, and points out that this 
manifold experience has not yet supplied any 
satisfactory method for selecting the children to be 
assisted. To mention only one difficulty, the 
educational authorities have power to recover 
the cost of meals from parents who are not 
necessitous, while there is no obligation on the 
parents to send their children to receive the meals, 
even though the children have been recommended 
by the school medical officers as ill-nourished sub- 
jects who should receive better food. What is to 
stop the unfortunate child being prevented by the 
parents from attending the free meals? The whole 
of this section of Sir GzorGeE NEWMAN’s report 
deserves anxious attention, and, indeed, it should 
all be read, and always from the point of view 
that in a scheme of State education scientifically 
conducted our rulers have an opportunity of 


mitigating at the same time the evils of heredity 
and the evils of environment. 


Annotations, 


quid nimis,.” 


MEDICAL PRECAUTIONS IN CASE OF AIR RAIDS. 


' THE probability of shells falling on unfortified 
‘coast towns is now obvious to all. That bombs may 
possibly be dropped upon London is clearly present 
to the minds of the authorities, as is shown by the 
official announcement in the daily papers telling 
the general population what to do in the circum. 
stances. These instructions may be useful for the 


doctors’ families, as for the-families of any other 
citizens. But the medical men themselves in 


the neighbourhood of such a catastrophe know 
that they have an active duty to perform 
for their fellow-citizens and their country. If 
the reports as to the size, number, and high 
explosive character of the Zeppelin bombs are 
approximately correct, the number of the casualties 
might be in London far in excess of those 
which have occurred in less densely populated 
towns like Antwerp. And the wounds would be of 
avery different character from those with which 


the police have to deal in ordinary street accidents. 
We hear that arrangements are being made, with 
the full approval of the police, for the speedy 
despatch of a number of surgeons to the spot in 
the event of the terrible emergency, It may reason- 
ably be hoped that the Zeppelin ships will not suc- 
ceed in reaching London itself, but it is well to be 
forearmed, and it is certain that if they did, the most 
special police regulations would be subjected to a 
severe test. Local medical men would then be of 
great assistance. All medical men are therefore 
urged to see that their professional cases or bags 
are well stocked, and especially that a hypodermic 
syringe, a tourniquet, some dry dressings, and some 
bandages are not missing. Then, while their wives 
and children seek shelter, they should go to the 
spot of which they will be advised and quietly 
set to work, in harmony with the police, to render 
such first aid as may be essential before the 
wounded are removed to the hospitals or other 
institutions which, by previous arrangement, will 
be prepared to receive them, and to which the police 
will see that they are transported as expeditiously 
as possible. The scheme of preparation has been 
carefully thought out; it is not the expression of 
an unreasonable sense of scare, and must not be 
interpreted by the public as such. It represents 
the desire and intention of the medical profession, 
in the face of a disaster which may arrive, to meet 
its terrors and minimise its effects. 


THE NEW YEAR HONOURS. 


AMONG the new Privy Councillors is the name 
of a medical man, Sir William MacGregor, G.C.M.G., 
C.B., who recently’retired from the governorship of 
Queensland. He has held a similar position in 
various parts of the British Empire, and was 
at one time Government medical officer in the 
Seychelles and chief medical officer for Fiji. Dr. 
Herbert Lethington Maitland, of Sydney, has been 
made a Knight Bachelor; Major Samuel Rickard 
Christophers, I.M.S., officer in charge of the Malaria 
Bureau at the Central Research Institute, Kasauli, 
and Colonel George William Patrick Dennys, 
I.M.S., Inspector-General of Civil Hospitals in 
the Central Provinces and a member of the 
Council of the Chief Commissioner for making 
laws and regulations, have been made C.I.E.’s; 
and Mr. John Marnoch, Regius professor of 
surgery in the University of Aberdeen, has been 
made a C.V.0. The recipients of the Kaisar-i- 
Hind gold medal include Major James Husband, 
I.M.S., civil surgeon at Wana, N.W.F. Province; 
and Dr. Charles Albert Bentley, special officer 
under the Sanitary Commissioner of Bengal. 
In the new Order of the Military Cross for 
distinguished and meritorious service awards 
have been made to Captain H. Stewart, R.A.M.C., 
Captain E. D. Caddell, R.A.M.C., Lieutenant 
C. Helm, R.A.M.C., Lieutenant (temporary) E. J. 
Wyler, R.A.M.C., Captain J. F. Murphy, R.A.M.C., 
Special Reserve, and Captain Kanwar Indarjit 
Singh, I.M.S. In the same honours list it 
is announced that the Indian Order of Merit 
of the Second Class has been conferred on 
Senior Sub-Assistant Surgeon Pandit Shanker 
Dass (attached) “for cool courage in attending 
wounded under heavy fire at Neuve Chapelle.” 
To all these colleagues, whose names are thus 
added io those whose distinctions we have 
chronicled from week to week during the con- 
duct of the, war, we offer in the name of the 
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medical profession our hearty congratulations. At 
the same time we note with pleasure that Dr. J. 
Dobbie, F.R.S., who acted most efficiently as a 
scientific referee in chemistry for the new British 
Pharmacopoeia, and Mr. Perceval Alleyn Nairne, 
chairman of the committee of the London School 
of Tropical Medicine, have received the honour of 
knighthood, and that the Earl of Aberdeen has 
received the dignity of a marquisate. The good 
work which both Lord and Lady Aberdeen have 
done in regard to the prevention of tuberculosis is 
well known to all our readers. ; 


EPIDEMIC POLIOMYELITIS AT WEST KIRBY. 


ELSEWHERE in this week's issue we publish a 
short record by Dr. George Jubb of a small 
epidemic of acute poliomyelitis at Hoylake and 
West Kirby, the chief interest of which lies in the 
fact that for three years in succession small 
epidemics have occurred in these localities. The 
paucity of the actual number of cases renders the 
drawing of any definite conclusions somewhat 
hazardous. It may be remarked, however, that the 
general hygiene of these seaside resorts leaves 
nothing to be desired, and Dr. Jubb has been able 
to elicit only one fact of possible etiological signifi- 
cance—yviz., that all the Hoylake cases had a 
common milk-supply. It has been shown in many 
previous epidemics that the milk-supply is not a 
factor on which any weight can be laid; never- 
theless, in view of our ignorance of how the virus 
spreads, it is well not to overlook any possibility 
of this sort; indeed, minor epidemics may furnish 
data uncomplicated by other and confusing 
features. Dr, Jubb is not in a position to 
demonstrate any connexion between the milk- 
supply and the disease, but merely records the 
fact. Greater importance should be attached to 
his remark that the father of the first patient of 
last summer’s epidemic is a medical practitioner who 
attended two of the cases of 1913. Flexner and his 
collaborators have shown that the virus of polio- 
myelitis may remain in an active state in the nasal 
mucosa of individuals who have not themselves 
suffered from the disease, but who have been in the 
company of affected patients. Im one case they 
were able successfully to inoculate an ape from the 
washings of the nasal mucosa of the parents of a 
case whose attack had occurred nine months pre- 
viously. Netter has observed the same phenomenon 
in some of the French cases of two years ago. The 
fact that the virus may be kept alive by otherwise 
normal carriers is therefore demonstrated, and 
Dr. Jubb’s surmise that in this fashion the 
West Kirby epidemic recommenced is probably 
correct. It is curious that his four cases are 
all males, and it would be interesting to know 
what is the sex of the other members of the 
families that have remained unaffected, though 
presumably in contact with the infected patients. 
Dr. Jubb is not inclined to attach importance to the 
possibility of the virus being spread by the agency 
of flies of the house, stable, or other variety. 
Experimental work with the stable fiy, stomoxys 
calcitrans,has been distinctly inconclusive. Whether 
the sand flea can be incriminated is doubtful. 
Observers have frequently been struck by the 
occurrence of cases of poliomyelitis in association 
with bathing or wading in the sea and again we 
do well not to ignore the possibility of some direct 
connexion in this respect. But the endemic polio- 
myelitis of large cities cannot be thus explained. 


The evidence at present suggests that apart from 
human carriers the virus may be kept alive and 
transmitted by a variety of agencies. 


A RARE MALFORMATION OF THE HEART. 


WE publish this week an account by Professor 
Wardrop Griffith of a rare but highly instructive 
anomaly of the heart. The heart was that of a man, 
aged 30, with a communication between the right 
and left ventricles, but the abnormal opening, in 
place of occupying the site of the pars membranacea 
septi—the last part of the interventricular septum 
to be formed—was situated further forwards. In 
this rarer form the infundibulum of the right 
ventricle communicates with the left ventricle 
under the aortic cusp from which the right coronary 
artery opens; in the usual anomaly the “ body” of 
the right ventricle communicates with the left 
under the “non-coronary” cusp of the aorta. 
Professor Griffith has done a service by draw- 
ing attention to the fact that the rare or 
anterior opening is of a totally different nature 
from the common or posterior opening. On the part 
of the interventricular septum which forms the lower 
margin of the posterior opening is found the main 
stalk of the auriculo-ventricular bundle; the bundle 
divides and passes down on the sides of the inter- 
ventricular septum before the site of the anterior 
opening is reached. We may thus infer, from a 
study of such malformations as that described by 
Professor Griffith, that the interventricular septum 
may be regarded as being made up of two parts—a 
posterior and an anterior. Recent investigations 
into the comparative anatomy and development of 
the heart have provided an explanation of the 
double origin of the interventricular septum and 
the presence of interventricular openings of two 
kinds. The explanation is found in the develop- 
ment of the mammalian right ventricle; it 
is produced by the fusion of two chambers— 
the ventricle proper and the bulbus cordis 
which forms the fourth or final chamber of 
the heart in lower vertebrate animals. The 
ventricle proper forms only the “body” of the 
mammalian ventricle; its infundibulum is developed 
from the bulbus cordis. The left ventricle is also 
primarily of double origin, but in the human heart 
and in that of all higher vertebrates the “ bulbar” 
element undergoes—except as a rare anomaly—a 
complete atrophy. The importance of Professor 
Griffith’s communication lies in the fact that it calls 
attention to the double constitution of the right 
ventricle. The physiology of the infundibulum of 
the right ventricle has never been studied apart 
from the ventricle as a whole; from the history of 
the infundibulum we are justified in supposing that 
it must play a distinctive rdle in the physiology of 
the circulation. 


ROTARY DISLOCATION OF THE ATLAS. 


In the Boston Medical and Surgical Journal of 
Noy. 28th, 1914, Dr. John J. Morton has reported 
a case of rotary dislocation of the atlas with 
certain unusual features. A boy, aged 12 
years, was admitted to hospital complaining of 
pain in the back and inability to raise the 
head from a bowed position on the left 
shoulder. Three days previously he was wrest- 


ling with a much bigger boy and was_ twisted 
violently towards the right while his head 


was firmly held between his opponent’s legs. 
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Immediately afterwards his head was inclined 
‘towards the left shoulder and could not be brought 
back to the middle line. He suffered from severe 
pains in the neck which prevented him from sleep- 
ing for two nights. Directly after the injury he 
could not speak aloud. He had considerable diffi- 
‘culty in swallowing and took nothing but liquids. 
On examination he appeared to be in much 
pain and spoke in a scarcely audible whisper. 
His head was fixed in such a position that the 
left cheek rested on the corresponding shoulder. 
He supported his forehead with his left hand and 
-cried with pain if the hand was removed. Passive 
movement of the head was very painful, The 
spines of the axis, seventh cervical, and first dorsal 
vertebre were prominently felt and there was a 
depression below the occiput. The transverse 
process of the atlas could not be felt in the normal 
position on either side. The mouth could not be 
opened sufficiently to allow examination through 
the pharynx. The reflexes were exaggerated on 
‘both sides. A radiogram taken from: a lateral 
position showedadisplacement between theatlas and 
axis, an eighth cervical vertebra, and an appear- 
ance which caused suspicion of a fracture of the 
-atlas. Under anesthesia an attempt was made to 
reduce the deformity. Examination then showed a 
‘prominence on the right side of the pharynx on a 
level with the soft palate, which was thought to be 
the transverse process of the atlas. The head was 
-extended on the body and gently rotated toward 
the right. At the same time an assistant pressed 
-on the prominence in the pharynx. The head easily 
came to the middle line without a catch or click 
-of any kind. The position was maintained by a 
bandage around the head, neck, and chest. On 
regaining consciousness the pain had disappeared 
-and normal phonation was restored. At the end of 
two weeks the bandage was ‘removed and passive 
movement of the head was possible without restric- 
tion or pain. A skiagram showed the atlas and 
axis in normal relation. At least 14 cases of un- 
complicated rotary dislocation of the atlas have 
been recorded and many cases associated with 
‘fracture of the odontoid process or arch of the 
atlas. Aphonia has not been previously reported 
as a symptom of rotary luxation, though it has 
‘been observed in other forms of dislocation of the 
atlas and in dislocations of the upper cervical 
vertebre. It appears to be due to injury of the 
vagus nerve. Supporting the head with the one 
-or both hands, difficulty in opening the mouth, and 
dysphagia have been observed in cases of disloca- 
tion of the atlas. The last of these symptoms has 


been attributed to injury of the upper cervical 
nerves. 


THE POSITION OF FINE CHEMICALS. 


AN authoritative estimate of the part played 
by this country in chemical manufactures was 
given in a paper recently read before the Newcastle 
section of the Seciety of Chemical Industry by 
Mr. W. H. Martin, J.P., F.R.S.E., F.C.S., a well- 
‘known chemical manufacturer. After expressing 
the opinion that there is absolutely no more reason 
for the Government either directly or indirectly to 
subsidise or assume control of the dye manufac- 
turing industry than of any other, he stated his 
impression that there are many important 
manufacturers in this country who will quickly 
cope: with the © necessities’ of the consumers. 
He alluded: forcibly:to.the: ignorance which pre- 
wails as to what our nation does accomplish 


in the way of manufacturing chemicals of prime 
importance, and nowhere is this more apparent, he 
added, than in the region of medical substances. 
With regard to morphia, for example, regret has 
been expressed that the supply comes from 
Germany. As a matter of fact, practically the whole 
supply for Europe, including Germany, is manu- 
factured in Great Britain. Quinine, again, though 
largely made’ on the continent, is produced in 
quantities in this country which are far more than 
is required for the whole of the British Empire. 
The case of caffeine is interesting. Mr. Martin 
reminds us that it was first made by an Edinburgh 
firm and exhibited by them at the Vienna exhibi- 
tion of 1873; after that, when the demand increased, 
it was made in Germany for a considerable period, 
until our Government allowed the waste tea which 
came into the London docks to be denatured. Since 
that step was taken caffeine has been made to an 
enormous extent in this country. In respect of 
other alkaloids produced in this country, Mr. Martin 
quoted the following words of a manufacturer : 
“On the general question of alkaloids we may 
assure you that in scarcely any instance have we 
ourselves been outstripped by Germany in such 
products as we have ever seriously taken up. 
On the contrary, before the war Germany was 
our best customer, and we venture to think 
this is a fairly good answer to a_ great 
deal of the loose talk at present indulged 
in by writers. to the newspapers on what is 
sometimes described as the decadence of British 
industries.’ Apparently no chloroform comes from 
Germany at all, but it is made there for home use, 
while British chloroform is exported to a consider- 
able extent to all parts of the world. The early 
success of certain synthetics, notably antipyrin, has 
proved, Mr. Martin thinks, a snare to German science. 
“Hardly a month passes,’ he said, “but that 
some new substitution compound with a trivial 
name to indicate its alleged medicinal properties, 
and a scientific name intended to suggest profound 
research, is introduced to English medicine.” For 
a time, he allows, we shall be placed at a great 
inconvenience with respect to a few remedies which 
are of value, but he has been assured by one of the 
oldest aniline manufacturers in this country that 
there are no difficulties in making these drugs by 
anyone who understands the business, that they 
are being made, that their output is being 
increased enormously, and that probably new 
manufacturers are introducing synthetic medi- 
cinal products. With regard to scores. of 
other synthetic remedies (so-called) he is of 
the opinion that the sooner they are consigned 
to the oblivion from which German enterprise 
brought them the better for science and medicine. 
Mr. Martin in the closing sentences of his interest- 
ing paper gave a very suggestive example of the 
severe handicap experienced in this country 
by the restrictions placed on experiments upon 
animals. His firm were the first to manufacture 
animal extracts, following the original suggestions of 
Brown-Séquard. At the instance of Professor George 
Murray they prepared, above all, thyroid extract. But 
in the case of suprarenal extract they were soon out- 
distanced by the importation of the active principle 
from America and Germany. This product was 
standardised by physiological experiment, as is 
necessary in orderto guarantee its activity and purity. 
Delay in' developing an equally active and pure 
extract here was caused’ by the restrictions of the 
Government; but: eventually a licence was granted 
and a product was put upon the market equal to 
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what was being made and sent into this country 
from abroad. As Mr. Martin rightly points 
out, there exists this difference in regard 
to experimental research in relation to medicine 
at home and abroad, that while in Germany and 
America no difficulty is placed in the path of 
scientific research or manufacture, we at home are 
hampered by numerous restrictions, and it is only 
with difficulty and at great expense that animals 
suitable for scientific purposes can be obtained. In 
every town hundreds of animals are annually de- 
stroyed without having been of the smallest service 
to any human being, whereas in our laboratories 
during their passage to euthanasia the same animals 
might have ministered to the suffering of humanity. 
With Mr. Martin’s statements as to the hindrance to 
scientific research caused by the restrictions on the 
employment of animal life for the purpose we are 
in agreement, but the desire of the legislature to 
make the regulationsas little oppressive as possibleis 
seen to be sincere. We accept also his statement, all 
the more gladly that the reverse has been so widely 
said, that we possess a flourishing British chemical 
industry, and that it is not so much a question of 
restoring lost trade as that of expanding what we 
possess and of putting renewed vigour into it and 
fresh scientific force. We are glad to learn that 
the decadence so freely talked about is only 
apparent and not real, but it is none the less 
necessary that we should increase the scope of our 
activities by admitting into them all the resources 
of modern skill and knowledge in every detail. 


Dr. George Sigerson has been appointed by the 
Lord-Lieutenant of Ireland to be a Member of the 
Board of Visitors of the National Museum of Science 
and Art, Dublin, for a period of five years. 


Dr. S. A. Kinnier Wilson has been elected a 
corresponding member of the Philadelphia Neuro- 
logical Society. 


LEPER HOUSES AND MEDLEVAL 
HOSPITALS.! 
By CHARLES A. MercrER, M.D. Lonp., F.R.C.P. Lonp., 


F.R.C.S. ENG., 


LATE PHYSICIAN FOR MENTAL DISEASES, CHARING CROSS 
HOSPITAL. 


In the last lecture* I said that the leper house 
partook of the nature of the prison, the monastery, 
and the almshouse. With the prison aspect I have 
dealt, but at least equally important in the minds 
of the founders, not only of leper hospitals but of 
hospitals for whatever object, was that the hospital 
should be carried on as a monastic institution. 


The Monastic Constitution of the Medieval 
Hospitals. 

Many hospitals had churchmen at their head; 
many were on the same foundation as a college for 
priests, or for canons, regular or secular, and all 
without exception had a monastic or semi-monastic 
constitution. The obvious. explanation is that in 
times when there was no guarantee society to 
ensure the faithfulness of the almoner of charitable 
funds there was a manifest safeguard in entrusting 
the administration of such funds to those who had 
taken a vow of poverty, and had bound themselves 


u — abstract of the FitzPatrick lecture No. IT. 
Laxcet, Jan. 2ad, 191, 33... 


to live what is now known as the simple life. This 
.is the obvious explanation, but I believe that, like 
/most obvious explanations, it is incorrect, or at 
‘least insufficient. It is scarcely possible for us in 
these days to realise how large a part in the lives of 
our forefathers was occupied by the Church. It 
might have been said of the Church, as was said of 
another matter, that— 


’T was allotted to man with his earliest breath, 
Attends at his birth, and awaits him at death, 
Presides o’er his happiness, honour, and health, 

Is the prop of his house, and the end of his wealth— 


and in the interval it regulated a very large share 
of his: life. The chief field of industry was the 
tilling of the soil, and not only was one-third of all 
the land of this country in the hands of the Church, 
but at every gathering of the produce of the land 
the husbandman must set apart one-tenth as tribute 
for the Church. The very calendar was reckoned, 
not by the days of the month, but by the saints’ 
days and the feasts of the Church. A date was 
recorded, not as the 16th of June or the 1lth of 
August, but as the eve of St. Alban or the day 
after the feast of St. Lawrence. The priest com- 
bined in himself all the learned professions, and no 
undertaking of importance could be effected with- 
out him. At any rate in rural districts, he was not 
only the priest but the only available physician 
and lawyer. When the layman was sick the 
priest heard his confession and exhorted him 
to benefit the Church by his will. Then, that 
there might be no backsliding, the priest assumed 
his legal function, and as a lawyer drew his 
client’s last will and testament. In his character 
of physician he then put his patient to death; and 
finally, resuming his legal functions, he proved the 
will in the ecclesiastical court. The reason why 
every hospital had a semi-monastic foundation was, 
as I take it, that it never occurred to the pious 
founder that it could have any other. It was as 
natural, as proper, as inevitable to him to provide a 
monastic framework for his charity as it is to us to 
provide physicians and nurses. No additional 
motive was needed; but if one had been needed, it 
would have been found in the provision, so often 
made, for a perpetual succession of prayers for the 
soul of the founder. In fact, in some hospitals, 
notably in that founded by the celebrated Richard 
Whittington, thrice Lord Mayor of London, this was 
frankly the main object of the foundation. By 
his will, Whittington founded first a college of 
priests and clergymen, and in the same foundation 
a hospital for 13 poor people; and he strictly 
enjoined them all, priests, clergy, and poor alike, to 
pray daily at all the canonical hours for his soul 
and that of Alice his wife; and at other times, 
when they were not at church, they were to say 
daily thrice 50 angelical salutations, with the Lord’s 
prayer 15 times, and were all to meet daily at the 
tomb of the founder to say the psalm De Profundis 
and to invoke the mercy of God on the souls of him 
and his wife Alice. It seems, therefore, that 
Whittington took every precaution thatwas humanly 
possible to secure for himself and his wife a 
prosperous hereafter, and it looks as if the charity 
that he exercised. towards the 13 poor began, in a 
special sense, at home. 

In many hospitals the same regulations as to 
attendance at divine service at all the canonical 
hours are enjoined on the inmates, and in addition 
they are exhorted to their private devotions, which 
were by no. means; to: be perfunctory or neglected; 


and punishment, which would now. be looked on as 
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severe, was inflicted for negligence. The hospital 
was, in fact, a fourth order of religious house, 
ranking after the college, as the college ranked 
after the priory, and this after the abbey, and any 
of these might be superior in wealth and influence 
to some neighbouring foundation of superior 
dignity. The hospital usually, though not invari- 
ably, had some charitable function tacked on to its 
monastic purpose. Most hospitals, especially after 
the cessation of leprosy, were almshouses for the 
support of the poor and the infirm; many were for 


the relief of travellers, and others for the care of 
the sick. 


Hospitals Founded in the Middle Ages. 


The first hospital founded in England was estab- 
lished early in the tenth century at Flixton in 
Yorkshire by one Acehorne. Its government was 
entrusted to an alderman and 14¢ brothers and 
sisters, and its purpose was the preservation of 
travellers, that they might not be. devoured by 
wolves and other wild beasts abounding there. 
Curiously enough, the second English hospital, 
which was founded shortly afterwards in the 
reign of the same king, Athelstan, was also con- 
nected with wolves, for it was endowed by the King 
with Peter corn—that is to say, one sheaf of corn 
from every plough throughout the bishopric of 
York. These sheaves came into the King’s hand 
by gift from the diocese on condition that he should 
destroy the wolves, which were so numerous in those 
parts that they devoured the cattle, and they were 
accordingly quite extirpated by King Athelstan. 
Of this hospital, which was first dedicated to 
St. Peter, and afterwards, on its refoundation -by 
King Stephen, to St. Leonard, the ambulatorium 
still exists at York. It was, at the visitation in the 
time of Henry VIII., the wealthiest hospital in 
England, its revenues exceeding those even of St. 
Bartholomew's in Smithfield. St. Leonard’s still 
remains a charitable foundation, and still supports 
21 poor persons in place of the 224 that it main- 
tained at the height of its prosperity. 

These appear to be the only hospitals founded in 
this country before the Conquest, but ten years 
after that event the Pilgrims’ House was founded 
in connexion with Battle Abbey, and two others, 
St. Nicholas at Lewes and St. Wulstan at Worcester, 
were founded in the reign of the Conqueror. A 
third, St. Nicholas at Nantwich, was founded in the 
year of his death, but what the objects of these 
hospitals may have been cannot now be known, for 
no record remains. It was Lanfranc, however, the 
great Archbishop of William, who founded in the 
succeeding reign the first hospitals for the sick 
ever established in this country. These were the 
Leper House of St. Nicholas at Harbledown, near 
Canterbury, and the Hospital of St. John the 
Baptist without the North Gate of Canterbury for 
poor men and women “suffering from several 
diseases ’’—that is to say, from diseases other than 
leprosy. Both these foundations are actively dis- 
pensing charity at the present day, though they are 
no longer devoted to their original purpose of 
receiving the sick. These six hospitals were all 
that we know of that were founded in this country 
in the eleventh century, and all of them were 
founded in the last 34 years of that century. 

In the next 50 years there were founded 46 hos- 
pitals, of which 24 were leper houses; and the 
whole of the twelfth century saw the foundation 
of 168 hospitals, including 80 leper houses. In the 
wonderful thirteenth century the foundation of 
leper houses had begun to slacken, in spite of the 


increase of the population, the number being only 
75, but 167 hospitals for other purposes were founded 
in that century, the combined number being 242. 
In the middle of the fourteenth century occurred 
the Black Death, which swept off from a half to 
two-thirds of the population, and accordingly 
we find that while 111 hospitals (42 of them leper 
houses) were founded between 1300 and 1350, only 
67 (including 20 leper houses) were founded in the 
remainder of the century. The falling-off of leper 
houses was due in great part, no doubt, to the 
diminution of leprosy, for in the next half-century 
no leper house at all was founded, and in the rest 
of our history the number was not more than ten. 
However, for some reason the rate of foundation 
of hospitals was not maintained, only 96, including 
five leper houses, being founded in the fifteenth 
century, at the conclusion of which the Middle Ages 
may be considered to have come to an end. The 
total number of hospitals founded in this country in 
the Middle Ages was, as far as is known, at least 691, 
of which 224 were leper houses. This provision for 
the poor and sick was, of course, in addition to the 
very large amount that was provided by the monas- 
teries and friaries, and in proportion to the popu- 
lation was certainly generous. 


The Objects of the Foundations. 


The objects of these foundations were various, 
and some of them strike us as whimsical. They 
were sometimes purely monastic, but usually there 
was some charitable purpose tacked on to the 
monastic constitution of lay brothers and lay sisters, 
and most of them were wholly or in part alms- 
houses. In many cases the recipients of the charity 
were the poor and infirm; in one case poor, sick, 
and lame; in one case poor distressed people, blind, 
and other poor persons; in one for the poor, the 
sick, and for entertaining travellers. Some hospitals 
were merely for the dispensation of doles, either of 
money or of food. At Billeswicke, near Bristol, the 
foundation provided that a hundred poor men were 
to be fed daily for ever, and each of the poor was 
to have a loaf of the weight of 45 shillings and 
made of equal parts of bean flour and barley. He 
was to have also a sufficient quantity of pottage 
made with oatmeal. This was in 1229. Or the 
dole was of money. Queen Eleanor, the dowager 
of Henry II., directed that at St. Catherine’s by the 
Tower (after the usual religious services had been 
satisfied) every day in the year till the 16th of 
November there should be given to 24 poor one 
halfpenny each, equivalent at the present day to 
about fifteen-pence ; and on the 16th of November, 
being the day on which King Henry died, one half- 
penny each to a thousand poor. In many cases the 
hospitals provided lodging for poor persons, some- 
times alone, sometimes with board and clothing, 
sometimes with a pecuniary allowance instead of 
board or of clothing, or in addition to both. Thus, 
William Elsing, the founder of Elsing Spittle (1329), 


provided that “in regard that many poor people 


got their bread by the alms of good Christians, yet 
had no lodging to entertain them,” there should 
always be beds and rooms for one hundred 
blind and other poor wretched persons.” This 
was the first hospital founded in this country 
specifically for the blind. At Newstede, near 
Stamford in Lincolnshire (twelfth century), a hos- 
pital was founded for seven infirm poor persons, who 
were to reside there and to have necessary food 
and clothing. At St. Bartholomew's at Oxford, 


there were to be six infirm brothers and two 
sound to take care of its business, and each brother 
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was to have ninepence (about 20s. now) per week, 
and the master, who was to be a priest, six marks 
per annum, 


Lepers' Allowances of Food and Clothing. 


In several hospitals the amount and quality of 
the food and clothing allowed to the inmates was 
minutely specified, and in some was extremely 
liberal. Thus at the Leper House of St. Mary 
Magdalen at Ripon (early twelfth century) every 
jeper was allowed a garment called rak and two 
pairs of shoes yearly, and every day a loaf fit for a 
man’s sustenance, and half a pitcher of beer, a 
portion of flesh on flesh days, and three herrings on 
fish days. In process of time, no lepers coming to 
the hospital, the charity was changed to a dole at 
the feast of St. Mary Magdalen to every poor person 
coming, of one loaf worth a halfpenny, the quarter 
of corn being worth 5s., and one herring.’ The loaf 
would now be a tenpenny one. At the great Leper 
House of St. Julians (1146) at St. Albans the 
allowances were extremely generous. Each leper 
had every week seven loaves, five white and two 
brown, and every seventh week 14 gallons of beer, 
and on each of the great feasts of the Church one 
ioaf, one jar of beer, or a penny for the same. 
At Christmas each leper received 40 gallons of good 
beer, or 40 pence for the same, and his share of two 
quarters of pure and clean corn. At the feast of 
St. Martin each leper was to have a pig, on the 
feast of St. Valentine a quarter of oats, on the feast 
of St. John the Baptist two bushels of salt, on each 
Wednesday in Lent bolted corn of the weight of one 
of their loaves; and in addition the following sums 
of money: On each of the great feasts of the Church 
one obolus; at the feast of St. Julian and at the 
feast of St. Alban one penny; at Easter one penny, 
which is called flavonespani; on Ascension Day 
one obolus for buying potherbs; on the feast of 
St. John the Baptist 4s. for clothes; at Christmas 
14s. divided among them for their fuel during the 
year; and at the feasts of Easter and Michaelmas 
30s. 5d. to be divided between then equally. 

At Shireburn Hospital in Yorkshire (1311), for 65 
lepers, the daily allowance of each leper was a 
loaf weighing five marks and a gallon of ale to 
each; and betwixt every two one mess or commons 
of flesh three days in the week, and of fish, cheese, 
or butter on the remaining four. On high festivals 
a double mess, and in particular, in the feast of 
St. Cuthbert in Lent, fresh salmon if it could be 
had, if not, other fresh fish; and on Michaelmas 
day four messed on one goose. With fresh fish, 
flesh or eggs, a measure of salt. When fresh fish 
could not be had, red herrings, three to each mess, 
or cheese or butter by weight, or three eggs. 
During Lent each had a razer of wheat to make 
frumenty and two razers of beans to boil; some- 
times green meat or onions; and every day except 
Sunday the seventh part of a razer of bean meal, 
but on Sunday a measure and a half of pulse to 
make gruel. Red herrings were prohibited from 
Pentecost to Michaelmas, and at Michaelmas each 
received a razer of apples. 

The lepers had a common kitchen and a common 
cook, and fuel, and utensils for cooking—viz., a lead, 
two brazen pots, a table, a large wooden tub for 
washing or making wine, a laver, two ale vats, and 
two bathing.vats. ‘They were provided with fire, 
candles, and all necessaries; the old woman who 
attended on the sick had every week three wheaten 
loaves and one mess of flesh or fish. Each leper 
had a yearly allowance for his clothing of three 


yards of woollen cloth, six yards of linen, and six of 
canvas, and the tailor had his meat and drink the 
day on which he came to cut out their clothes. 
Even the grave digger had his meat and drink 
when a brother or sister was buried. From 
Michaelmas to All Saints two baskets of peat were 
allowed on double mess days, and four baskets 
daily from All Saints to Easter. On Christmas Eve 
four Yule logs, each a cartload, with four trusses of 
straw, and so on, and once a year every leper 
received 5s. 5d. in money. 


Hospital for Persons Losing their Memory. 


From time to time we read in the newspapers 
accounts of persons found wandering in the streets, 


having entirely lost their memories, and knowing 


not who they are, where they live, or even their 
own names. We are apt to think that this is a 
purely modern occurrence, and that it is due in 
some unexplained way to the intensity of the 
struggle for life in these days, and the rapid rate 
and high pressure at which we live. It seems, 
however, that it was not unknown five centuries 
and a half ago, for in 1371 Robert Denton 
purchased for 40s. of King Edward III. a licence 
to found a hospital in a house of his own, in the 
parish of Berking Church in London, “ for the poor 
priests and other poor men and women in the said 
city who suddenly fell into a frenzy and lost their 
memory, to reside in till cured.” For some reason, 
perhaps for a lack of patients answering this 
description, Robert Denton afterwards changed his 
mind, for we find that Richard II., in the second 
year of his reign, by charter allowed him to annex 
his charity, and another messuage in the parish of 
St. Laurence Pountney, to the Hospital of St. 
Catherine by the Tower. 


Sources of Revenue. 


The liberal allowances made to so many inmates 
in the larger hospitals imply considerable revenues, 
and the revenues of some of the medieval hos- 
pitals were very large. They were derived for the 
most part from endowments, though then as now 
a portion of the revenues were obtained from alms, 
which we now entitle voluntary contributions, 
economically making eight syllables do the work 
of one. The endowments were very varied in 
character, consisting for the most part of land, or 
of the appurtenances of land, such as houses, mills, 
manorial rights, free pasturage, rights of lopping 
and topping or collection of firewood, fish-ponds, 
and so forth. Sometimes, however, the endowment 
was of a franchise, more or less valuable. The 
most valuable of these was the right to hold an 
annual fair, which was bestowed upon, for instance, 
St. James’s Hospital, near Westminster. All leper 
houses were by a bull of Pope Alexander III. freed 
from the obligation of paying tithes. Some, such 
as the great house at Burton Lazars, were exempted 
by royal grant from all sorts of taxes and contribu- 
tions. Some received tolls for passage by land or 
by water, or exemption from tolls. Thus Henry II. 
gave to the Maison Dieu at Dover the tenth of the 
profits accruing to him by ya3sage of the said port, 
and Magnus, King of Man and the Isles, exempted 
the ships belonging to Conyngesheved Hospital in 
Lancashire from paying any dues in the ports, of his 

The bounty of some benefactors was-s0 generous 
that they granted freely..what did ‘not. belong to 
them. Thus King ‘Heary: Ili. granted to the 
Hospital of St. John without the Gate at Oxford 
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the garden of the Jews at Oxford, but he 
generously reserved to the owners. sufficient land, 
wherein to ‘bury their dead. King John gave 
to the poor of St. Giles’s Hospital at Shrewsbury 
both hands full of every sack of ‘corn brought 
into the market there, and ‘one handful of 
every sack of flour. The Knights of St. John. 
of Jerusalem petitioned the King for the grant 
of the tithes.of the parish of Boston in Lincoln- 
shire, and the King was graciously pleased to 
rob the parish church accordingly, and to make 
the Knights of St. John receivers of the stolen 
goods. ; 

‘Some forms of charity were distinctly economical, 
and were designed to benefit the hospitals at a 
minimum of cost to.the benefactor. For instance, 
King Henry III. granted to the Hospital of St. John 
Baptist at Coventry free licence to the brothers and 
sisters to go or send any messengers abroad to beg 
for alms during the space of seven years, and 
enjoyned al] persons to defend and assist them. The 
most thrifty bequest ever made to any hospital was 
that made by former Kings of England, and con- 
firmed by Henry IV., to the Hospital of St. Giles 
near Maldon in Essex. The keeper or master thereof 
was to have.towards the maintenance of the leprous 
burghers of the said town the forfeitures of bread, 
ale,and fish that were not good and wholesome in the 
said town of Maldon. It seemed tome very.unlikely 
that a device of such a thrifty and economical 
character could have been originated by the unaided 
genius of the English, and I looked to a more 
northern source for the original of the plan, nor did 
I look in vain. It was provided, I find, by the 
Parliament of Scone, in 1386, that “gif ony man 
bring to the markit corrupt swine or salmond to be 
sauld, they sall be taken by the Bailies and incon- 
tinent without any question at all sall be sent to the 
lipperfolke, and git there be no lipperfolke, they 
sall be destroyed uterlie.” : 


The Ruin of the Medieval Hospitals. 


In the course of time, as leprosy died out in the 
country, the leper houses were put to other uses. 
In some, the endowment was faithfully applied to 
other charitable uses. Thus St. Mary Magdalen at 
Ripon, when no more lepers came there, was 
devoted to the relief of wayfarers, especially begging 
clergymen, meaning, no doubt, Franciscan friars, 
that they should be therein relieved one night with 
food and a bed, and be gone in the morning. This 
hospital also dispensed doles to the poor. But in 
many leper houses, and other hospitals also. the 
successive visitations ordered from time to time by 
different kings and bishops disclosed gross abuses. 
Hospitals intended for the poor dispensed their 
hgspitality to well-to-do people who paid for their 
accommodation, thus reminding us of the similar 
transformation of the great public schools and of 
the hospitals founded in modern days for the recep- 
tion of the needy insane. The master or warden 
often became an absentee, and drew his emoluments 
without performing any duties; so that the hospital 
fell into decay and neglect; and not only in this but 
in holding a plurality of such posts the masters of 
hospitals emulated the parochial clergy. Not only 
owas the income of the hospital spent for the private 
benefit of the officials, but its capital was raided for 
the same purpose, sb that in‘less than 40 years the 
inceme of St. Leonatd’s at-York diminished by nearly 
two-thirds, --- «© 

But the ridin: of the ‘madimval hospitals was the’ 


‘small, monasteries, then the great monastic bodies. 


were destroyed, and at length his greed devoured 
almost every charitable institution in the country.. 
Many of the hospitals were affiliated to religious. 
houses, and these were the first to be robbed: ‘There 
is. no- doubt that the monastic constitution of the 
hospitals, which had been -for centuries their safe- 


guard, was now the cause and even the pretext of 


their ruin. We'have seen that many hospitals were 
in fact collegiate bodies of priests, some with but 
little charitable function, and some with none at all. 
Hence they were involved in common ruin with the 
formally monastic bodies, and the wealth of both 
went into a common fund for the enrichment of 
court parasites. 

Many municipalities, concerned at this robbery of 
the poor, petitioned the king to be allowed to 
re-establish the charities that he had destroyed, 
and in some instances his Grace was graciously: 
pleased to permit them to make good out of their 
own corporate funds. or out of their own pockets, 
the funds that he had stolen. In this way were 
re-established the great Hospitals of St. Bartholo- 
mew in Smithfield and St. Thomas in Southwark ; 
St. Mary of Bethlehem in Moorfields, and many 
another hospital throughout the country. St. 


shorn of most of the ample privileges bestowed 
upon it by Henry I., who declared that it should 
have all the privileges and immunities that any 


free as his own crown; and accordingly he released 
it from shire and hundred, from suits and pleas and 
murders, and geld and Danegeld, and hydage and 
assize, and works at castles or rebuilding of them 
or of bridges, or enclosing of parks; and carrying 
of wood and other things, as also from ferdwit, 
hengwit, wardpan, averpan, blodwite, futwite, 
childewite, hundredespan, tethinepan, muchbryche, 


wardwithe, utterne, fowinge, and withfange. 


Tne Governor of Mauritius, in a telegram to: 
the Secretary of State for the Cotonies received ‘at the 
Colonial Office on Jan. 4th, states that 10 cases of plague 


were reported for the week ended Dec. 3lst, all of which 
were fatal. 


TINCTURE OF OpIUM AND THE Porsons SCHEDULES. 
—At an inquest held by Dr. F. J. Waldo at Southwark 
upon the body of a woman who had died from heart failure 


deceased had been in the habit of consuming four or five 
and with observations made as to the ease with which 


called by the coroner to the fact that after Jan. Ist, 1915, 
tincture of opium would find itself transferred from the 
second to the first schedule of the Pharmacy Act. The drug 
as sold would be stronger owing to the issue of the new 
edition of the British Pharmacupceia, and the signature of 


and formalities associated with the sale of drugs in the 
first schedule might be expected to have an effect upon the 
number of deaths from narcotic poisoning. Dr. Waldo, in 
summing up, explained and dwelt upon this point, which 
druggists will have to bear in mind, and also made observa- 
tions upon the frequency with which in cases of death 
inquired into by ‘him the habit of taking drugs had been 
contracted through medical men prescribing them in oriental 
countries, and through the use of them being continued 


'| ‘by the patients afterwards without medical advice. In other 


dnstanges the ‘habit was first acquired through the easy 


great spoliation by Henry Vill, He began with the] 


purchase by the public of quack compounds and advertised 


Bartholomew’s is stilla great and wealthy hospital,. 
with large revenues, and livings in its gift, but it is. 


church in England enjoyed, and that itshould be as. 


mischeninge, schewinge, fridsocre, westgeiltheof,. 


following pneumonia, it came out in the evidence that the: 
ounces of tincture of opium weekly. In connexion with this. 


narcotics could be purchased, the attention of the jury was. 


the poisons book at each transaction and other precautions. 
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A MONTHLY RECORD OF ‘ATMOSPHERIC ‘POLLUTION. 


COMMITTEE FOR THE INVESTIGATION OF ATMOSPHERIC POLLUTION: 
Summary of Reports for Month ending Oct. 31st, 1914. 


Metric tons of deposit per square kilometre during month, 
Rainfall! Insoluble matter. | Soluble matter. | 


Included in soluble matter, 


Place. Correspondent. milli- | Carbon- Total | | 
metres.) | aceous tom Ash, | Slids. Sulphate | Chlorine Ammonia 
other 4 | (Ch). | (NHs). 
| \uhan tar. ignition, | | (S04). 
1 
ENGLaND— \ | | | 
Birmingham, Central... Dr. J. Robertson, M.O.H. 39° 012 4°36 \12°37 154 4°81) 23°20 | 272 O31 | O09 
ASTON 39 0:04 2°68 | 2°38 137 305; 9°32 | 1°25 02) 0°04 
a2 089 |186| O83 | 218] 570 | og | | O03 
Bolton | Dr. J. E. Gould, M.O.H. 72 1€5 | 317 8°34 | 21:10 473 092 015 
Lloyd Parry, 24 0°04 137 | 3-22 0:68 1 673 | 0-76 O27 | 0-01 
own Clerk. 
Kingston-upon-Huil... ... | Mr. A. R. Tankard, 58 0°13 368 | 5°44 5°26 702; 2153 | 424 118 | 
Public Analyst. | | 
Dr. E. W. Hope, M.O.H. 52 019 | 228 | 9:50 3:13 3°87! 1897 303 0°59 017 
ndon— | | | 
Meteorological-Office ... | Director, The Lancer £6 0°08 0°61 | 1°70 213 2 98 | 752 | 162 0°54 0-02 
boratory. | 
Embankment Gardens... | Mr. J. Ollis, Chict Officer, 26 014 314 | 4:86 3°80 10°62! 2256 | 313 1:70 0:02 
Public Control Depart- | | | 
ment, L.C.C. | 
Finsbury Park... | 31 008 | 098 2°21 296; 691 | 1°28 0:22 0:04 
Ravenscourt Park... ... 22 003 O78 | 146 057 | 4°35 0-74 025 | 006 
Southwark Park | 31 0°02 3°98 | 6°48 lu7 5°33] 1688 | 2:93 O47 | OG6 
Wandswerth Common... | 29 0°03 164 | 3°16 0°70 3.45 8°98 176 037 | 003 
Victoria Park 19 0-06 1:23 | 1:96 } 156 456) 9°37 O28 | 005 
Golden Lane... Dr. W. J. 26 0 06 | 3:50 | 524 163. | 368) 13°71 | 2°39 | 045 =| O13 
M.O 
Mr. W. Osborne Thorpe, 36 Nél. | 0°20. | 0:22 050 | O79; 1:72 | 043 019 0°02 
Engineer U.D.C. | | 
Manchester— | | | 
Cheadle | Mr. J. Warrington, 29 0°05 1:98 | 2:19 220 | 648) 12°30 | 317 118 ou 
Secretary, Air Pollution \ | | 
Advisory Board, | 
Davyhulme 39 0:02 1°41 469 O51 | 412) 1075 | 261 O35 | 008 
Fallowfield | 38 | 1:50 Ol 425! 11°60 2°53 O51 | 004 
School of Technology | 42 012°} 504/912 | 126 | 441) 1995 | 2:94 9°52 
Whitetield... 56 | 0°03 | 1:36 (483 | O89 | 1258 | 3°32 039 0°04 
Neweastle-on-Tyne ... Dr. H. Kerr, M.O.H. 42 | 018 3°74 | 5°78 | 14l 475) 1647 | 234 0°60 013 
oe J.B. Wilkinson, M.O.H.| 62 062 | 6°65 {15°80 149° 4:47) £900 | 2°54 0°44 
thetheld— | | 
Attercliffe Burial Ground | Prof. W. P. Wynne, 51 | 0:27 | 478 | 8°73 158 6°85; 22:21 | 3:08 
| The University, | | | 
Hillsborough Park... ... 49 1°49 | 4:04 126 | 379) 1064 | 222 0°76 0:04 
Meersbrook Park pe 66 013 1°43 | 3°38 O72 | 4°74! 10°40 197 0°86 
Weston Park 50 1°53 | 305 145 =| 4:30! 10°42 | 2°58 C74 | 
Dr. E, M. Smith, M.O.H. 4. 0-08 143 | 149 183; 791 1:48 046 0728 
ScoTLanp— | | | 
Leith. Mr. Thomas Bishop, 44 0:08 2°40 | 4°72 1:14 | 3°86 | 12°20 1:80 0°53 6-09 
Sanitary Inspector. 

Mr. W. W. Kelso, 36 0°14 2°89 | 3:21 2°01 215; 1040 1:40 025 0-08 
Sanitary Inspector. | 
Conthridge Mr. A. G. Dutch, 41 0°05 112 | 2:30 OF | 173) 576 0:90 021 | O05 

Chief Sanitary Iuspector. | 


* Noreturns to date. 
Col. 4 includes all matter insoluble in water but soluble in CS. Col. 5 includes all combustible matter insoluble in water and in CS», 
Col. 6 includes all earthy matter, fuel, ash, &c. One metric ton per sq. kilometre is «equivalent to: (a4) Approx. 91b. per acre; (b) 2°56 English 
‘tons per sq. mile; (c) one gramme per sq. metre; (@) 1/1000 millimetre of rainfall (see Col. 3). 


The analytical work involved in the above return was undertaken my Ty! by J. F. Liverseege, F.1.C., Birmingham ; Harry Hurst, 
B.Sc., F.1.C., Bolton ;_F. Southerden, B.Sc , F.1.C., Exeter; A. R. Tankard; F.1.C., Kingston-upon-Hull; W. H. Roberts, M.Sc., F.1.U., Liver- 
pool; 5. A. Vasey, F.IC., Director, Tae Lancer Laboratory (London Meteorological Office collections); J. H. Coste, F.I.C. (Embankment: 
Gardens, Finsbury Park, Ravenscourt Park, Southwark Park, Wandsworth Common, Victoria Park collections), London; F. L. Teed, D.Se., 
Golden-lane, London, E.C,; C. C. Dunean, F.1.C., Malvern; E. Knecht, Ph.D., M.Sc.., Cheadle, Davyhulme, Fallowfield, School of Technology, 
University, Whitefield (Manchester collections); J. J. Dunn, U.Sc., Newcastle-on-Tyne; Professor W. P. Wynne, Attercliffe Burial Ground, 
Hillsborough Park, Meersbrook Park, Weston Park (Sheffield collections) ; S. H. Davies, M.Sc., York; J. W. Biggart, F.1.C., Greenock ; A. Scott. 
Dodd, B.Sv., F.1.C., Leith and Paisley ; Messrs. R, RK, Tatlock and Thomson, Coatbridge, The correspondents referred to in col. 2 are for the 
«most part public health authorities. 


EpinsurcH Royat InrrrmMary.—The report by 
the managers of the Royal Infirmary, Edinburgh, shows that 
the total numter of in-patients during the year ending 
Oct, 1st, 1914, was 12,818. Of these 4286 were medical 
cases and 7782 surgical. The average daily number of 
in-patients was 847. The highest number of patients on 
any one date was 887 and the lowest 706. 


treated, there had passed through the infirmary wards 
a considerable number of recruits who svffered from 
varicose veins, hernia, and other conditions calling for 
operative. treatment before these men could be accepted 
for military service. The surgeons were still treating 
cases of this nature, and in fact they were being ad- 
he annual | mitted daily. Sir Joseph Fayrer has been relieved of his 


general meeting of the Court of Contributors to the Royal | duties at the infirmary in order that he might take charge of 
Infirmary was held on Jan. 4th, Lord Provost Inches presid- | the Second Scottish Hospital at Craigleith, and Dr. R. 


McKenzie Johnston has been appointed interim superinten- 


The managers record their deep regret that Professor 
it vas expected that another 100 cases would be received , John Wyllie should have found it necessary through ill-health’ 


Caring the next few days.” Inaddition to the actual soldiers to resign his appointment as physician to the infirmary. 


ing. The Lord Provost said that 359 sailors and soldiers had | 
been treated in the infirmary since the outbreak of war, and | dent. 


| 


) 


94 Lanogt,} 


THE SERVICES. 


[Jan. 9, 1915 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 
THE undermentioned have been granted temporary Com 
missions as Surgeon in His Majesty’s Fleet:—Thomas 


Stothart Farries and John Alexander Thompson (dated 
Dec. 29th, 1914). 


RoyYAL NAVAL VOLUNTEER RESERVE. 


The following a has been notified :—Surgeon 
Probationer: J. S. Webster to the St. George, additional, for 


the Rother. 
ROYAL ARMY MEDICAL CoRPs. 


Charles Vincent Mackay to be temporary Major ‘dated 
Dec. 2nd, 1914). 

Lieutenant Ernest R. Walker relinquishes his temporary 
commission (dated Dec. 9th, 1914). Lieutenant Donald 
Aucutt relinquishes his commission (dated Nov. 25th, 1914). 

The undermentioned to be temporary Lieutenants :—Dated 
Sept. 3rd, 1914: Arthur Martin Leake, V.C. Dated 
Sept. 25rd, 1914: Frank Dallimore. Dated Oct. Ist, 1914: 
Philip Heinrich Bahr. Dated Oct. 10th, 1914: Owen 
Richards. Dated Oct. 24th, 1914: Alfred George Stewart. 
Dated Nov. 17th, 1914: James Anthony Delmege Dated 
Nov. 22nd, 1914: John Cuthbert Matthews. Dated Nov. 25th, 
1914: Hugh Hercus Cavendish Fuller. Dated Nov. 27th, 
1914: Charles Aloysius Kenny. Dated Dec. 10th, 1914: 
William Hugh Steele and Allan Read Wilson. Dated 
Dec. llth, 1914: Noel Ravenchil Rawson. Dated 
Dec. 14th, 1914: Donald John Gollan Grant, Richard 
Till Worthington, and James McKee Ferguson. Dated 
Dec. 15th, 1914: William Brown, James Maud Rishworth, 
and Wilfrid Robert Pagen. Dated Dec. 16th, 1914: Rhys 
Vaughan Powell, John Cornock Hawkes, James Jack, 
Edward Sandwith Johnson, William John Henry, William 
Readman, Harold Wacher, Erskine Herbert Worth, Charles 
Thompson Bishop, Herbert Roycroft Ford, John Bruce Low, 
Alexander Mearns, Ernest Godfrey Wheat, Walter William 
Hallchurch, Edward Seymour Chapman, Matthew James 
Johnston, John Duffin, Robert Best Jackson, Francis Joseph 
Ord King, Edward Percival Hadden Vickery, Eric Alfred 
Lumley, John William Grice, John Grimson Moseley, 
William Ernest Graves, Oswald Arnold Gee, Eric Alfred 
Wright, Edward Henry Allon Pask, George Macleod, 
Douglas Elder, James Johnston Sinclair, and Samuel Burn- 
side Boyd Campbell. Dated Dec. 18th, 1914: Edward Loggie 
Middleton, Edward Ernest Hobson, Leslie Ellis Pimm, 
Samuel Lyle, Geoffrey Richard Heard, John Bertram 
McCabe, William McHutchison Binning, Evan Evans, 
Edmund Christie Fawcett, John Chisholm, and James Lee. 
Dated Dec. 20th, 1914: Francis Graham Crookshank and 
Thomas James Logan Thompson. 

The undermentioned to be temporary Captains whilst 
serving with the Duchess of Westminster’s War Hospital :— 
— Jan. 6th: Charles Samuel Myers and Thomas Munn 

ody. 

The undermentioned cadets and ex-cadets of the Officers 
Trainin — to_be Lieutenants (on probation) :—Dated 
August 17th, 1914: David Stanley Martin. Dated Nov. 30th, 
1914: John George Bennett. Dated Dec. 7th, 1914: George 
Brownrigg Hadden and Hallowes Lloyd Addison. 

The undermentioned to be Lieutenants (on probation) :— 
Dated Nov. 10th, 1914: Robert Alexander Anderson. Dated 
Nov. 27th, 1914: William Morris Lansdale. Dated Nov.30th, 
1914: Thomas Pollock Inglis and Francis Claud Lapage. 
Dated Dec. 4th, 1914: James Francis Quigley. Dated 
Dec. 7th, 1914: Francis Joseph Hallinan. Dated > 15th, 
1914: Howell Meyrick Williams. Dated Dec. 18th, 1914: 
Henry Parkes Whitworth. 

The undermentioned are granted temporary rank whilst 
serving with the Australian Medical Unit: To be Major: 
Edward Thomas Thring. To be Captain: Walter Seymour 
Armstrong. 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Captain Morton W. Ruthven is placed temporarily on the 

Half-pay List on account of ill-health. 
TERRITORIAL FORCE. 
Army Medical Services. 

Captain John J. H. Beckton to be a Deputy Assistant 
Director of Medical Services of the South Midland Terri- 
torial Division, vice Major James W. Jennings, D.S.O., who 
vacates the appointment. 

Royal Army Medical Corps. 

2nd South-Western Mounted Brigade Field Ambulance: 
Captain Henry N. Barnett to be Major — << @ To be 

ro 


Lieutenants: Philip Stanley Martin, Burnet 
Porteous, and Bertram Michell:Young. 


2nd Northern General Hospital: Alfred Richardson to be 


Welsh Border Mounted Brigade Field Ambulance: To 
be Captains: Lieutenant Robert F. Gerrard (temporary) 
and David William Reese (late Captain, Northern Benga) 
Mounted Rifles). 

2nd East Lancashire Field Ambulance: To be_Lieu- 
tenants: George Robert Hitchin and William Joshua 


owan. 
3rd East Lancashire Field Ambulance: To be Lieu- 
tenants : James Cowan and Frederic Battinson Smith. 
2nd West Lancashire Field Ambulance: Captain Owen 
H. Williams to be seconded. To be Lieutenants: James 
Herbert Rawlinson, Edward Mansfield, George Charles 
King, and Leonard Sadgrove Gaskell. 
5th London Field Ambulance: Captain William C. 
Macaulay to be Major (temporary). j 
2nd North Midland Field Ambulance: The undermentioned 
Lieutenants to be Captains (temporary): Claude M. Cowper 
and Alfred C. F. Turner. ; 
2nd Welsh Field Ambulance: John Hargreaves Robinson 
to be Lieutenant. ; 
4th London General Hospital : Robert Knox to be Captain, 
whose services will be available on mobilisation. avid 
Ernest Stephens Davies to be Lieutenant. ' 
lst Lowland Field Ambulance: Lieutenant Neil MacInnes 
to be Captain (temporary) 5 
Low Field Ambulance: Major James 
Bruce to be Lieutenant-Colone] (temporary). To t 
Majors (temporary): Captain Farquhar Gracie and Captain 
Robert Y. Anderson. Edward Napier Thomson (late Cadet, 
Glasgow University eee Senior Division, Officers 
Training Corps) to be Lieutenant. 
lst Hospital: Ernest Edward Glynn to 
be Captain, whose services will be available on mobilisation. 
1st Leet (City of London) Sanitary Company: Captain 
Heaver S. Fremlin to be Major (temporary). : 
2nd London Sanitary Company: Captain Arthur J. Martin 
to be Major (temporary). To be Lieutenants: Kenneth 
MacLennan and John Henry Noel Price. 
3rd West Riding Field Ambulance: Herbert Harry 
Emmerson (late Captain, West Riding Divisional Engineers) 
to be Captain. 
3rd Laoien General Hospital: Major Arthur E. J. Barker 
is seconded. Major James E. Lane is restored to the 
establishment. 
West Lancashire Casualty Clearing Station: Ca tain 
George C. E. Simpson, from 2nd West Lancashire Field 
Ambulance, to be Captain. : 
1st Home Counties Field Ambulance: Captain Thomas 
H. Peyton to be Major (temporary). John Samuel Ward to 
be Lieutenant. : 
2nd Home Counties Field Ambulance: Captain George T. 
Willan to be Major (temporary). : 
3rd Home Counties ield Ambulance: Captain Hector 
G. G. Mackenzie to be Major (temporary). To be Lieu- 
tenants: Milward Cecil Hayward, Henry Wood Wier (late 
Cadet, Edinburgh University Contingent, Senior Division, 
Officers Training Corps), and Edgar William Matthews. 
2nd Northumbrian Field Ambulance: To be Lieutenants: 
Thomas William Crowley and Arthur Edwin Tait. 
lst Wessex Field Ambulance: Captain Francis D. Blandy, 
from Attached to Units other than Medical Units, to be 
aptain. 
“— Northern General Hospital: Basil Hugh Campbeil 
Lea- Wilson to be Captain, whose services will be available 
on mobilisation. A 
Sanitary Service: Lieutenant-Colonel and Honorary 
Surgeon-Colonel William Robert Smith, retired list, Terri- 
torial Force, to be Lieutenant-Colonel Gesgesery). 
East Lancashire Casualty Clearing Station: Lieutenant 
Thomas B. Wolstenholme to be Captain (temporary). 
2nd East Anglian — Ambulance: Arthur William 
ward to be Lieutenant. . 
Heyy ‘Rast Anglian Field Ambulance: Lieutenant Leonard 
R. Toswill to be Captain (temporary). To be Lieutenants: 
Laurence Henry Hutchins and Edward Coomber Hobbs. 
Attached to Units other than Medical Units.—To be Majors 
(temporary) : Captain George P. Chappel and Captain 
William G. Sutcliffe. Lieutenant Charles S. Wink to be 
Captain (temporary). To be Captains: Surgeon-Captain 
Ernest Solly, retired list (late 5th Battalion, The Prince of 
Wales’s Own (West Yorkshire Regiment) ), and Lieutenant 
Arthur Scott Turner. To be Lieutenants: Norman Preston 
Laing, Ralph Austin Burditt, John Herbert Jordan, Samuel 
Rutherford, Robert Lyall Guthrie, Frederick Hunton, Tom 
Ramsden Kenworthy (late Cadet Corporal, Leeds University 
Contingent, Senior Division, Officers Training Corps), George 
Eustace, James Hornidge Chauncy, Frank Greenhalgh 
Prestwich (late Second Lieutenant, 7th Battalion, the 
Lancashire Fusiliers), and Percy Herbert Burton. 


Officers Training Corps. 
Royal College of Surgeons in Ireland Contingent, Senior 


Captain, whose services will be available on mobilisation. 


Division: Second Lieutenant John 8. Pegum to be Lieu- 


tenant (temporary). 
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University of London Contingent, Senior Division: Second 
Lieutenant Bernard F. Armitage, from the Cambridge 
University Contingent, Senior Division, Officers Trainin 
Corps, to be Second Lieutenant, for service with the Medica 
Unit. 

THE NEw YEAR HONOURS. 

Major Samuel Rickard Christophers, I.M.S., and Colonel 
George William Patrick Dennys, I.M.S., have been made 
C.LE.’s; and Major James Husband, I.M.8., has received 
the Kaisar-i-Hind gold medal. In the new Order of the 
Military Cross for distinguished and meritorious services 
awards have been made to Captain H. Stewart, R.A.M.C., 
Captain E. D. Caddell, R.A.M.C., Lieutenant C. Helm, 
R.A.M.C., Lieutenant (temporary) E. J. Wyler, R.A.M.C., 
Captain J. F. Murphy, R.A.M.C., Special Reserve, and 
Captain Kanwar Indarjit Singh, 1.M.S. The Indian Order 
of Merit of the Second Class has been conferred on Senior 
Sub-Assistant Surgeon Pandit Shanker Dass (attached) 


** for cool courage in attending wounded under heavy fire at 
Neuve Chapelle.” 


DEATHS IN THE SERVICES. 

Colonel David Douglas Cunningham, C.I.E., I.M.S. Bengal 
(retired), at Torquay, in his seventy-second year. He joined 
the Bengal Medical Service in 1869 and served from 1874 as 
special assistant to the Sanitary Commissioner with the 
Government of India. From 1879 to 1897, the year in which 
he retired, he was professor of physiology in the Calcutta 
Medical College and was actively associated with the late Sir 
George King in researches with regard to quinine, which 
subsequently resulted in an inexpensive process of manu- 
facture. In 1886 he a the Tibet Expedition 1s 
Government naturalist. e was granted the honorary 
rank of colonel in 1907. Colonel Cunningham was an 
honorary physician to the King. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 9261 births and 
7395 deaths were registered during the week ended Saturday, 
Jan. 2nd. The annual rate of mortality in these towns, 
which had been 15:7, 16:1, and 14:0 per 1000 in the three 
preceding weeks, rose in the week under notice to 21°3 
ver 1000 of their aggregate population, estimated at 
8,120,059 persons in the middle of 1914. During the 13 
weeks of the quarter just ended the mean annual death- 
rate in these towns averaged 14°9, against a corresponding 
rate of 15°3 per 1000in London. The annual death-rate last 
week ranged from 8°6 in Bournemouth, 10°6 in Oxford, 
12:2 in Acton, 12°3 in Hornsey, 13:0 in Lincoln, and 13:1 in 
Darlington, to 27°5 in Liverpool, 27-7 in Newcastle-on-Tyne, 
50°8 in Wigan, 32:1 in St. Helens, and 33:1 in Grimsby. 

The 7395 deaths from all causes were 2513 in excess of the 
number in the iene week, and included 575 which 
were referred to the principal epidemic diseases, against 
465 and 411 in the two preceding weeks. Of these 575 deaths, 
269; resulted from measles, 89 from diphtheria, 86 from 
infantile diarrhoeal diseases, 80 from whooping-cough, 
351 from scarlet fever, and 20 from enteric fever, but 
not one from small-pox. The mean annual death-rate 
from these epidemic diseases was equal to 1°7, against 
1:2 per 1000 in the previous week. The deaths attributed 
to measles, which had been 181, 210, and 175 in the 
three preceding weeks, rose to 269 last week, and 
caused the highest annual death-rates of 3:1 in Newcastle- 
on-Tyne, 3°7 in Plymouth and in Merthyr Tydfil, 41 
in St. Helens, 4:2 in Huddersfield, 5°1 in Wigan, 5°5 in 
Devonport, and 80 in Grimsby. The deaths referred 
to diphtheria, which had been 62, 70, and 66 in the three pre- 
ceding ,weeks, rose to 89 last week, and included 26 in 
London, 8 in Birmingham, 4 each in Liverpool and Cardiff, 
and 3each in Norwich, Manchester, Bradford, Sheffield, and 
Darlington. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 71, 81, and 
70in the three preceding weeks, rose to 86 last week, of 
which 27 occurred in London,7 in Liverpool, and 6 each in 
Birmingham and Manchester. The deaths attributed to 
whooping-cough, which had steadily increased from 35 to 
58in the six preceding weeks, further rose to 80 last week, 
and included 10 in London, 9 in Bristol, 5 in Newcastle-on- 
Tyne, and 4 each in Willesden, Nottingham, and Bootle. The 
deaths referred to scarlet fever, which had been 48, 34, and 30 
in the three —— weeks, were 31 last week, of which 10 
belonged to London, 4 to Liverpool, and 2 to Sheffield. The 
fatal cases of enteric fever, which had been 17, 14, and 12 
in the three preceding weeks, rose to 20 last week, and 
included 4 in London and 2 each in Portsmouth and Salford. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 


London Fever Hospital, which had declined from 5035 
to 4583 in the five preceding weeks, had further fallen 
to 4503 on Saturday last; 436 new cases were admitted 
during the week, against 504, 451, and 348 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1686 cases of diphtheria, 70 of enteric fever, 
59 of measles, and 40 of whooping-cough, but not one of 
small-pox. The 2050 deaths from all causes in London were 
941 in excess of the number in the previous week, and corre- 
sponded to an annual death-rate of 23°7 per 1000. Th. 
deaths referred to diseases of the ig en! system, which 
had been 316, 314, and 270 in the three preceding weeks, 
rose to 562 in the week under notice, and were 282 in excess 
of the number recorded in the corresponding week of 
last year. 

Of the 7395 deaths from all causes in the 97 towns, 299 
resulted from different forms of violence and 727 were the 
subject of coroners’ inquests, while 1915 occurred in public 
institutions. The causes of 80, or 1‘1 per cent. of the total 
deaths, were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Salford, and in 66 other 
smaller towns. Of the 80 uncertified causes, 20 were regis- 
tered in Liverpool, 19 in Birmingham, 6 in London, 4 in 
Sheffield, and 3 each in Stoke-on-Trent, Bootle, and Preston. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns 952 births and 791 deaths 
were registered during the week ended Saturday, Dec. 26th, 
1914. The annual rate of mortalityin these towns, which 
had been 18°3, 17°7, and 18:0 per 1000 in the three pre- 
ceding weeks, was again 18:0 per 1000 in the week under 
notice. During the first 12 weeks of last quarter the 
mean annual death-rate in these towns averaged 16:5, 
against a corresponding rate of 144 per 1000 in 
the 97 large English towns. Among the several towns 
the death-rate in the week ranged from 51 in Kirk- 
caldy, 10°7 in Perth, and 10°8 in Hamilton, to 19°8 in 
Glasgow, 20°7 in Greenock, and 22:2 in Dundee and in 
Aberdeen. 

The 791 deaths from all causes were equal to the number 
in the previous week, and included 77 which were referred 
to the principal epidemic diseases, against 76 and 81 in the 
two preceding weeks. Of these 77 deaths, 28 resulted from 
whooping-cough, 16 from diphtheria, 15 from scarlet fever, 
12 from infantile diarrhoeal diseases, 5 from measles, and 1 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1°8, 
against 1-2 per 1000 in the 97 large English towns. The deaths 
attributed to whooping-cough, which had steadily increased 
from 7 to in the six preceding weeks, declined to 28, of 
which 21 were Lon gre in Glasgow and 5 in Dundee. 
The deaths referred to diphtheria, which had been 20, 16, and 
9 in the three preceding weeks, rose to 16, and included 5 each 
in Glasgow and Aberdeen, and 2 each in Edinburgh and 
Dundee. The fatal cases of scarlet fever, which had been 15, 
14, and 17 in the three preceding weeks, fell to 15, and included 
8 in Glasgow and 5 in Aberdeen. The deaths of infants 
(under 2 years) attributed to diarrhcea and enteritis, which 
had been 10, 8, and 15 in the three preceding weeks, fell to 12, 
of which 8 belonged to Glasgow. The 5 deaths referred to 
measles were 2 in excess of the average in the earlier weeks 
of the quarter, and comprised 4 in Dundee and 1 in Aberdeen. 
The fatal case of enteric fever occurred in Glasgowe 

The deaths referred to diseases of the respiratory system, 
which had been 163, 154, and 169 in the three preceding weeks, 
further rose to 175 in the week under notice; 36 deaths 
resulted from different forms of violence, against 23 and 36 
in the two preceding weeks. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of 1914, 
1098 births and 899 deaths were registered during the week 
ended Saturday, Jan. 2nd. The annual rate of mortality in 
these towns, which had been 17:7, 18-0, and 180 per 1000 in 
the three preceding weeks, further rose to 20°5 persl000 in the 
week under notice. During the13 weeks of the quarter just 
ended the mean annual death-rate in these towns averaged 
16°8, against a corresponding rate of 14-9 per 1000 in the 97 
large English towns. The annual death-rate last week 
ranged from 7:7 in Perth, 8°8 in Kilmarnock, and 8°9 in 
Kirkcaldy, to 23°9 in Glasgow, 27:4 in Greenock, and 30:2 in 
Dundee. 

The 899 deaths from all causes were 108 in excess of the 
number in the previous week, and included 98 which were 
referred to the principal epidemic diseases, against 
81 and 77 in the two preceding; weeks. Of these 98 
deaths, 44 resulted from whooping-cough, 17 from scarlet 
fever, 14 from diphtheria, 11 from infantile diarrhoeal 
diseases, 10 from measles, and 2 from enteric fever, but 
not one from small-pox. The mean annual death-rate 
from these diseases was equal to 2°2, against 1-7 per 1000 
in the 97 large English towns. The deaths attributed to 
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whooping-cough, which had been 32, 35, and 28 in the 
three preceding weeks, rose to 44 last week, and included 27 
in Glasgow, 6 in Dundee, 4 in Clydebank, 3 in Greenock, and 
2 in Motherwell. The deaths referred to scarlet fever, 
which had been 14, 17, and 15 in the three preceding weeks, 
rose to 17 last week, of which 6 were registered in Glasgow, 
5 in Aberdeen, and 3 in Paisley. he fatal cases of 
ee which had been 16, 9, and 16 in the three pre- 
ceding weeks, fell to 14 last week, and included 4 in 
Edinburgh, 3 in Glasgow, and 2 each in Aberdeen and 
Motherwell. The deaths of infants (under 2 years) attri- 
buted to diarrhcea and enteritis, which had been 8, 15, 
and 12 in the three preceding weeks, were 11 last week, of 
which 4 belonged to Dundee and 3 to Glasgow. The 10 
deaths referred to measles were 7 above the average in the 
earlier weeks of the quarter, and included 8 in Dundee. 
The 2 fatal cases of enteric fever were registered in 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 154, 169, and 175 in the three precedin 
weeks, further rose to 210 in the week under notice; 4 
deaths resulted from various forms of violence, against 36 
in each of the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland 383 births and 393 deaths 
were registered during the week ended Saturday, Dec. 26th, 
1914. The annual rate of mortality in these towns, which 
had steadily increased from 17:7 to 2i°8 per 1000 in the six 
preceding weeks, fell to 17:0 per 1000 in the week under 
notice. During the first 12 weeks of last quarter tne 
mean annual death-rate in these towns averaged 18-0, 
against corresponding rates of 14-4 and 16°5 per 1000 in 
the English and Scotch towns respectively. Phe annual 
death-rate during the week was equal to 16-4 in Dublin 
(against 12°8 in London and 19°8 in Glasgow), 22-0 in Belfast, 
143 in Cork, 11-4 in Londonderry, 13°5 in Limerick, and 
95 in Waterford, while in the 21 smaller towns the 
mean death-rate was 12°5 per 1000. 

The 393 deaths from all causes were 110 fewer than the 
number in the previous week, and included 32 which were 
referred to the principal epidemic diseases, against 43 and 46 
in the two preceding weeks. Of these 32 deaths, 9 resulted 
from measles, 9 from infantile diarrhoeal diseases, 5 from 
whooping-cough, 3 each from scarlet fever, diphtheria, 
and enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1-4, 
against corresponding rates of 1:2 and 18 per 1000 in the 
English and Scotch towns respectively. The deaths attri- 
buted to measles, which had been 8,12, and 8 in the three 
oreceding weeks, numbered 9, and were all registered in 

elfast. The deaths of infants (under 2 years) referred to diar- 
rhea and enteritis, which had been 12, 17, and 15 in the three 
preceding weeks, fell to 9, of which 5 occurred in Dublin. 
The fatal cases of whooping-cough, which had been 4, 3, 
and 5 in the three preceding weeks, were again 5, and were 
all recorded in Belfast. The deaths attributed to scarlet 
fever, which had been 8, 8, and 10 in the three preceding 
weeks, fell to 3, but showed no excess in any town. The 
3 deaths referred to enteric fever, of which 2 occurred in 
Dublin and 1 in Sligo, were equal to the average in the 
earlier weeks of the quarter. Of the 3 fatal cases of diph- 
theria, 2 were recorded in Dublin and 1 in Cork. 

The deaths referred to diseases of the respiratory system, 
which had been 90, 120, and 105 in the three ——- weeks, 
further fell to 96 in the week under notice. Ot the 393 deaths 
from all causes, 97, or 25 per cent., occurred in public 
institutions, and 9 resulted from various forms of vio- 
lence. The proportion of uncertified causes of death was 
equal to 4-1, against 1:1 per cent., in the 97 English towns. 

in the 27 town districts of Ireland with an aggregate 
ey estimated at 1,205,280 persons at the middle of 

914, 649 births and 643 deaths were registered duri 
the week ended Saturday, Jan. 2nd. The annual rate 
mortality in these towns, which had been 21:1, 21:8, and 
17-0 per 1000 in the three preceding weeks, rose to 27-8 per 
1000 in the week under notice. During the 13 weeks of 
the quarter just ended the mean annual death-rate in these 
towns averaged 18-8, against corresponding rates of 14-9 and 
16°38 per 1000 in the English and Scotch towns respec- 
tively. The annual death-rate last week was equal to 35:2 
in Dublin (against 23-7 in London and 23-9 in Glasgow), 
23'1 in Belfast, 30°6 in Cork, 22°8 in Londonderry, 28°4 in 
Limerick, and 51°3 in Waterford, while in the 2h smaller 
towns the mean rate did not exceed 19°5 per 1000. 

The 643 deaths from all causes were 250 in excess of the 
number in the previous week, and included 42 which 
were referred to the principal epidemic diseases, against 
46 and 32 in the two preceding weeks. Of these 42 deaths, 
10 resulted from infantile diarrhoeal diseases, 9 each from 
measles and scarlet fever, 7 from whooping-cough, 4 from 
enteric fever, and 3 from diphtheria, but not one from 
small-pox. The mean annual death-rate from these di 
was equal 


seases. 
to 18, against 17 and 22 per 1000 in the 


English and Scotch towns respectively. The deaths. 
of infants (under 2 years) attributed to diarrhwa and 
enteritis, which had been 17, 15, and 9 in the three 
preceding weeks, were 10 last week, of which 8 were 
registered in Dublin. The deaths referred to measles, which 
had been 12, 8, and 9 in the three “eo weeks, were 
again 9 last week, and comprised 8 in Belfast and 1 in 
Queenstown. The fatal cases of scarlet fever, which had 
been 8, 10,and 3 in the three preceding weeks, rose to 9 
last week, and included 4 in Waterford and 2 each in Dublin 
and Belfast. The 7 deaths attributed to whooping-cough, of 
which 4 occurred in Dublin and 2 in Belfast, were 3 in 
excess of the average in the earlier weeks of the quarter. 
Of the 4 deaths referred to enteric fever, 2 each were regis- 
tered in Dublin and Belfast. The 3 fatal cases of diphtheria 
included 2 in Dublin and 1 in Belfast, and were equal to the 
average in the earlier weeks of the quarter. In addition 
to the above, a death from typhus occurred in Waterford. 

The deaths referred to diseases of the respiratory system, 
which had been 120, 105, and 96 in the three preceding 
weeks, rose to 162 in the week under notice. Of the 645 
deaths from all causes, 196, or 30 per cent., occurred in 
public institutions, and 7 resulted from different forms of 
violence. The causes of 37, or 5°8 per cent., of the total 
deaths were not certified either by a registered medica! 
practitioner or by a coroner after inquest; in the 97 Englis!: 
towns the proportion of uncertified causes did not exceed 11 
per cent. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Licence Fees of Mobilised Medical Men. 

A DELEGATION from the Société Centrale and 
from the Association Générale des Médecins de 
France attended recently at the office of direct 
taxation at the Ministry of Finance to call atten- 
tion to the situation of mobilised doctors in regard 
to their licence fees during the years 1914 and 1915. 
It was stated in reply to the delegation’s represen- 
tations that it was impossible to make any abate- 
ment for 1914, but that mobilised medical men 
whose usual residence was in Paris would not 
appear on the register of practitioners for 1915 or 
during the period of hostilities, and that provincial 
practitioners should apply to the director of direct 
taxation of the province for a discharge, which 
would be favourably considered in every case. This 
measure is indeed only just. In Paris, especially, 
all the medical men have to pay for their licence 
to practice a heavy fee in proportion to their rent. 
Since, however, during mobilisation their emolu- 
ments are entirely inadequate to compensate them 
for the loss caused by the abandonment of their 
practice, it is not right that they should be called 
on to pay the fee for their licence. 


Hygiene in War Devastated Areas. 

In the fighting area and in regions under military 
occupation hygienic knowledge is indispensable. 
When the dispossessed inhabitant returns to his 
village a great danger arises from the sources of 
contamination that every battle or the long occupa- 
tion by troops leaves behind. It is necessary, there- 
fore, that all such country should be purified, for 
the sources of infection are innumerable. A deputy 
from the Ardennes, Dr. Doisy, who has returned 
from a visit to the battle area of the Marne, gave 
an address on this subject in a conference organised 
by the Alliance d’Hygiéne Sociale. He pointed out 
that the first difficulty encountered by the military 
sanitary service had consisted in the vastness of 
modern battlefields ; another in the season of the 
year and the high temperature which still pre- 
vailed at the beginning of September. This 
explained why the burials had been conducted in 
such an inadequate manner, why disinfectants 
gave out, and why it was now necessary to secure 


protection against grave dangers. This whole region 


of bloody battlefields must be visited and probed 
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to make sure that no corpses remained unburied. 
Imperfect burials are a source of great danger by 
polluting springs and wells. For a long time the 
inhabitants must use only boiled water or water 
sterilised by the addition of hypochlorite of lime. 
The graves must be visited and covered with lime, 
and should even be surrounded by a deep trench 
The fields of battle also must be 
sprinkled with disinfectants, for they are still 
covered with débris of all kinds. The dwellings 
that have been occupied by the enemy have the 
floors of the houses and the soil of the garden still 
strewn with foul débris. The pollution of the 
waters and the dust raised in cleaning up are also 
to be feared. The Bureau of Hygiene in the 
Ministry of the Interior has given the prefects the 
necessary instructions. Rigid surveillance of food- 
stuffs, milk and meat, must be practised. For the 
rebuilding of the destroyed dwellings it will be neces- 
sary at first to raise shelters, for often the basements 
are all that remain for those who return. Later, when 
the villages are rebuilding it will be necessary to 
watch the cubic air space allowed for the rooms, and 
the height of the buildings, and to see that acknow- 
ledged necessary modifications are introduced. 
Attention must also be paid to prophylaxis and 
treatment of disease, and to disinfection, for 
epidemics are especially to be feared among those 
in a lowered state of health. Attention to these 
matters is urgently demanded. 


A Gift in Memory of Dr. Reymond. 

Madame Reymond, widow of the Senator Dr. 
Reymond, a médecin-major of the lst Class, who 
was mortally wounded during an aeroplane recon- 
naissance,’ has offered to the Army the flying 
machine with which that heroic officer practised 
during peace time. The offer has been accepted. 

Obituary Notes. 

Professor Alfred Fournier died recently at the 
age of 81. During his long career he added lustre 
to the chair of the dermatological clinic at the 
Hopital Saint Louis. A pupil of Ricord, he devoted 
himself to the study and treatment of syphilis. 
His descriptions of this disease, hereditary or 
acquired, are perfect. His entire teaching con- 
cerning the effects of the disease on the different 
organs, and especially on the nervous centres. 
remains correct to this day. He pointed out 
the specific character of locomotor ataxy and 
established the certainty of a similar origin for 
progressive general paralysis. By making known 
their origin Fournier showed how to avoid them. At 
the Hodpital Saint Louis he founded a _ school, 
organised a remarkable museum, and collected a 
huge number of precious specimens.—Last week 
also died another highly esteemed medical man 
whose name will live in French science, Dr. Lucien 
Jacquet. He was physician to the Hodpital Saint 
Antoine and a specialist in dermatology, and had 
published important works on diseases of the skin. 
He demonstrated that alopecia was not an infectious 
disease, but a trophic disturbance affecting the 
nerves and local nutrition. He devised a method 
for combating baldness, wrinkles, fatigue, and pre- 
mature senility. He made investigations into the 
importance of thorough mastication. He had 
recently applied his methods to the alleviation 
of fatigue in troops after prolonged marches. 
For 20 years he carried on an intelligent and 
discriminating campaign against alcoholism, 

Jan. 4th. 


1 Tae Lancet, Oct. 31st, 1914, p. 1065, 


Correspondence, 


Audi alteram partem.” 


CRIMINAL ABORTION AND PROFESSIONAL 
SECRECY. 
To the Editor of THE LANCET. 


Sir,—In your last issue you raised a very im- 
portant and delicate question in a leading article 
relating to the action of a medical practitioner as 
regards cases of abortion which may come under 
his professional care. In considering this subject it 
is well to bear in mind that abortion from natural 
causes is an extremely common occurrence, and 
that cases of criminal abortion are fortunately of 
rare occurrence. Every medical practitioner attend- 
ing a case of abortion is perfectly justified in 
regarding the case as one of natural abortion unless 
he has definite objective evidence to the contrary, 
which he can see for himself without asking any ques- 
tions. In attending a case of abortion where there 
is no conclusive objective evidence of criminal inter- 
ference the medical practitioner will be wise to 
regard the case as one of natural abortion, and any 
questioning on his part as to the possibility of any 
criminal cause is most strongly to be deprecated. 
It is undoubtedly the medical man’s duty to do the 
best he can for his patient, and any action on his 
part in the nature of detective inquiry is to be 
condemned. The medical practitioner will wisely 
refrain from putting questions to his patient or 
receiving information from her which will throw 
upon him the difficult burden of “ professional 
secrecy.” 

If a patient desires on her own account to 
disclose certain facts it would be wise for the 
medical practitioner to caution his patient, and to 
allow her to take such steps on legal advice as she 
thinks fit, provided, of course, that her health is not 
endangered. There is no need for the practitioner 
to be a party to these proceedings. , 

A class of case sometimes occurs where the 
medical practitioner cannot play a passive part. I 
refer to cases of abortion where there is conclusive 
objective evidence of criminal interference. Several 
such cases have come to my notice. Examples 
of such cases are as follows. Visible perforating 
wounds of the cervix uteri or of the roof of the 
vagina. Marked signs of the action of a corrosive 
agent on the cervix uteri or vagina. Perforating 
wounds of the uterus or vagina revealed at opera- 
tion on the patient. In cases’ of this kind the: 
medical practitioner who takes no steps at all is 
unwisely throwing upon himself a grave responsi- 
bility which may lead to serious troublee to others 
as well as to himself. In such cases the medical 
practitioner should insist on consultation with a 
specialist, and if they jointly agree that there is 
conclusive objective evidence of criminal inter- 
ference, irrespective of any statements made by the 
patient, then undoubtedly some steps must be taken 
—e.g., in a desperate case, where there was no hope 
of recovery on the part of the patient, opportunity 
should be given the patient of making a dying 
declaration. In less desperate cases, provided only 
that this procedure is not detrimental to the health 
of the patient, the legal authorities should be 
informed and opportunity given for a statutory 
deposition to be taken. In every case the health. 
and possible recovery of the patient should occupy 


a 
h 
‘e 
n 
d 
9 
n 
of 
n | 
| 
| 
le 
a 
of 
a! | 
sh 
‘1 
Te 
le | 
ct 
n- 
5. 
n- 
e- 
ot 
al 
ct 
is 
y; 
t. 
ul- 
m 
ir 
ry 
e. 
is 
of 
a- 
e- 
or 
ty 
acd 
re 
acd 
ut 
ry 
of 
he 
‘e- 
‘is 
in 
ts 
re 


98 THE LANCET,] 


INSOMNIA AND SUICIDE. 


[Jan. 9, 1915 


the foremost place, and the medical practitioner in 
charge of a patient will be right in permitting no 
steps to be taken which are dangerous to her life or 
detrimental to her condition of health. 

In cases of abortion where, after consultation 
with a specialist, it is decided that there is con- 
clusive objective evidence of criminal interference, 
quite irrespective of any statements made by the 
patient, then there is no doubt that the duty rests 
with the medical practitioner to inform the legal 
authorities. His duty to the public and to himself 
must, I think, in such cases override any obligation 
of secrecy arising out of the confidential relationship 
to which a doctor stands towards a patient. 

I am, Sir, yours faithfully. 


W. H. Wintcox, M.D., F.R.C.P. 
Welbeck-street, W., Jan. Sth, 1915. 


INSOMNIA AND SUICIDE. 
To the Editor of THE LANCET. 


Str,—The paper by Mr. C. E. Pronger under the 
above title in your issue of Dec. 12th, 1914, has 
brought into prominence what some of us have 
been preaching for years, and it has seemed as if 
the preaching were in vain. The medical profession 
allows that there is such a thing as eyestrain, and 
that the correction of errors of refraction may cure 
headaches, and there many appear to stop, and do 
not realise that if eyestrain can cause headaches, 
why not also numerous other forms of reflex irrita- 
tion or waste of nerve energy—in fact, any 
“functional” nerve disorder? When some years 
ago Gould, of Philadelphia, published his “Bio- 
graphic Clinics” and illustrated the enormous 
harm that uncorrected astigmatism could do and 
had done, he was laughed at and called a madman, 
and yet those who have followed in his footsteps 
look up to him as a pioneer in ophthalmology 
second only to the great Donders. 

If small errors of refraction may play such an 
important rdle it will be surely asked why the 
profession generally have not accepted the fact, and 
the answer is because a large majority of the 
oculists themselves have not done so. They laugh 
at the man who corrects 0°12 D. of astigmatism or 
0°25 D. of anisometropia, and almost infer that he is 
“next door” to a quack. Weare so conservative in 
the medical profession and forget that the only 
form of conservatism for us is to conserve what is 
good. As soon as one of us opens a new door and 
lets in a new light it seems as if the whole 
profession did their best to close the door instead 
of helping to open it wider. 

The explanation of this attitude is not far to 
seek in the subject under discussion. It is that 
the “older school” have failed to recognise the 
paramourtt importance of the use of cycloplegics in 
this particular work. Very low errors of astig- 
matism or of anisometropia, such as 0°12 D., 0°25D., 
0°37 D., and possibly 0.5 D. .play the chief réle in 
causing nervous disorder in a particular class of 
nerve patient. These low errors, and only these 
low errors, can be corrected unconsciously by the 
patient, and are only fully revealed when a cyclo- 
plegic is used in all under 45 (and in some cases 50) 
years of age. Homatropine generally suffices for 
the older patients, but atropine must be used for 
all up to the age of 25 or even 30. The masking of 
the deféct enables the patient to have apparently 
normal vision, and he is totally unconscious of, and 
very often indignant at the mere suggestion of, 


small errors must always lead to waste of nerve 
energy, but in the robust it may never manifest 
itself, or the manifestation may be long delayed, 
but in those whose nervous organisation is of a 
more delicate character it very soon shows itself 
in some form of functional nerve disorder— 
insomnia, depression, suicide, drug taking, alcohol- 
ism, dyspepsia, «c. 

Having found the defect—and in doing this the 
ophthalmometer is a priceless servant—the logical 
treatment is the prescription of the correction for 
constant use, and herein we perform a double good, 
for not only do we remove the symptoms, but also 
the cause, for in the younger patients the removal 
of the eyestrain tends to the disappearance of the 
error. I have heard it said that most of the cures 
are the result of “suggestion”; it is possible that 
an occasional case does occur of such a class, but 
suppose suggestion were the cure in all, is that an 
argument against the treatment? Is not our one 
and only aim to cure the patient? It should be 
remembered that the cases referred to above only 
occur very sparsely in hospital work, they must be 
looked for in the upper classes, especially in the pro- 
fessional classes. Some of the most typical cases I 
have seen have been members of our own pro- 
fession. Women at the climacteric are especially 
prone to this form of eyestrain, the oncoming pres- 
byopia added to the static error increasing the 
trouble or starting it. The opticians’ art has 
rendered a lasting benefit by inventing the invisible 
bifocal glass, wherein the upper portion corrects 
the static error and the lower portion the same, 
plus the presbyopia. 

If the good that men do in this world is gauged 
by the benefits it confers on the race then the 
oculist who does his refraction work sensibly and 
carefully must have the consciousness of being a 
large benefactor.—I am, Sir, yours faithfully, 

Chandos-street, W., Jan. 1st, 1915. ERNEST CLARKE. 


To the Editor of THE LANCET. 


Sir,—If it be true, as suggested by Mr. C. Ernest 
Pronger in THE LANCET of Dec. 12th, 1914, that 
errors of refraction play a part in the production 
of habitual insomnia, it only affords another proof 
of the fact that this distressing condition is often 
dependent upon trifling disturbances of physio- 
logical equilibrium. Nothing, for instance, is more 
fatal to a good night’s rest than going to bed with 
a loaded rectum, especially in presence of a 
tendency to flatulence, because this tends to excite 
peristalsis and wakefulness. A glycerine sup- 
pository or injection under these conditions will 
exert distinctly hypnotic effects. An empty stomach 
is also adverse to sleep and should be combated 
by a biscuit or a cup of warm milk on retiring, 
these being far more efficacious than the customary 
alcoholic nightcap. Then, too, there is the question 
of having the head high or low, which is a matter 
of personal idiosyncrasy. A cold bedroom is 
more conducive to sleep than one artificially heated, 
and free ventilation, provided no cold air impinge 
directly on the exposed surfaces, is favourable to 
deep, refreshing sleep. The use of a feather bed 
or unduly thick, heavy bedclothes, by overheating 
the body, produces restlessness, and in elderly men 
is apt to cause bladder irritability, with consequent 
disturbance of rest. Another frequent cause of 
troubled nights is the practice of taking a heavy 
meal late in the day with too short an interval 


defective vision. This unconscious correction of 


between the meal and the hour for retiring to rest. 
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In sleeplessness due to gastro-intestinal restlessness 
a few drops of peppermint or spirit of camphor or 
a wineglassful of orange-flower water will often 
exert a quasi-hypnotic effect. 

Whatever the effect of errors of refraction it is 
certain that insomnia results from many other 
small causes.—I am, Sir, yours faithfully, 


ALFRED S. GUBB, M.D. 
No. 15 Auxiliary Hospital, Aix-les-Bains. 


CIVIL MEDICAL PRACTICE AND THE WAR. 
To the Editor of THE LANCET. 


S1r,—The statistics in THE LANCET of Dec. 26th 
last, as given by the President of the General Medical 
Council, would have been still more interesting if 
they had shown the percentage of decrease in each 
class of medical students, and also if they had set 
out the actual numbers in ordinary times of the 
excess over those removed by death, &c., which, of 
course, is sure to be larger this year. As Sir Donald 
MacAlister says the whole question calls for con- 
sideration, I may be permitted as an old member 
of the General Medical Council to make a humble 
suggestion as to how the deficiency of doctors might 
for a time at least be met. 

While I agreed at the time to the addition of a 
fifth year to the medical curriculum, I and others 
did so on the clear understanding that the addi- 
tional year should be devoted wholly to clinical— 


.ie., practical—work. It is notorious that this has 


not been so. The fifth year as a rule has been 
appropriated by further study, and comparatively 
little has been left for taking charge of individual 
patients as house surgeon’s or house physician’sclerk, 
or as pupil assistant. Wherever we turn the state 
of war has of necessity altered existing arrange- 
ments, and new ways of going to work have had to be 
considered. Not only many medical students but 
many medical men have gone “to the front.” 
While it is true thatin their absence their neighbours 
have generously looked after their patients, or 
locum-tenents have been found to take their place, 
I fear at great expense, yet both the patriotic prac- 
titioner and the public have suffered from this 
dearth of doctors. This being so, for the good of 
all, and I firmly believe without detriment in the 
interests of real medical education, a large propor- 
tion of fifth-year students (including during war 
hospital internes) might be allowed to act as un- 
qualified assistants for the time being, and after- 
wards to go up for their final examination before 
being admitted to the Medical Register on pro- 
ducing a certificate that their time on probation had 
been conscientiously spent—in other words, that 
“their apprenticeship” had been profitably accom- 
plished. 

If the result of this temporary experiment were 
found to be satisfactory, then the same system 
might be continued after the war was over, and 
the coming scarcity of doctors would be met. It 
would be the means of adding, if not quite a fifth 
year by year, at least a tenth to the working army 
of the profession. 

I am, Sir, yours faithfully, 
Dingwall, Jan. 4th, 1915. WILLIAM BRUCE, M.D. 


PS.—Since the foregoing was written I have 
carefully perused both Sir Donald MacAlister’s 
further letter and the able report of Dr. Norman 
Walker’s speech at Glasgow. The thanks of the 
profession for the trouble taken by these gentlemen 
are most heartily due. As you say the new order of 
the War Office, for which we have to thank the 


President and the Medical Council, will in many 
cases greatly relieve the situation for the time 
being, while the action of Dr. Walker and his com- 
mittee is sure to bear good fruit. All the same, 
practically nothing is being done to meet the 
deficiency in numbers which Dr. Walker clearly 
shows must go on increasing. Whereas by shorten- 
ing the term of academic residence a very con- 
siderable addition, as I have said, would be effected 
to the whole body of medical practitioners were it 
to include those fully licensed and those in process 
of being qualified for registration. 


To the Editor of THE LANCET. 


Sir,—The prospective diminution of our reserve ~ 
supply of medical men will perhaps call attention 
to the question if we are making the best use of 
the abilities of the men we have already qualified. 
Apart from the Scottish-born student, who can if he 
thinks fit get his training at the expense of the 
Carnegie Trust, the cost of the curriculum to the 
English trained student may run to anything from 
£500 to £1000. After qualifying, if the student has 
a capital of £1000 to £1500 his course will be plain 
sailing. But what are the restrictions on others who 
have not this reserve? They are brought up against 
restrictions of a commercial kind, for the most part 
framed to protect the business or trading interests 
of the established practitioner. Hence the legal 
bond not to practise within ten miles of a place 
where a qualified practitioner may have been com- 
pelled from economic circumstances alone to 
accept a subsidiary position. If the qualified practi- 
tioner sets up in practice on his own, so to speak, 
he is again met with the restrictions of the insur- 
ance doctors, whose panel patients cannot change 
their attendant more than once a year, and then 
only by a very troublesome clerical procedure. So 
that unless the young qualified man can get 
together some £2500 and spend many years getting 
his capital back, he may very well think twice 
before taking up the occupation. There is more in 
the question surely than our academicians can alter 
or control. I am, Sir, yours faithfully, 

Burnley, Dec. 26th, 1914. JAMES I, HALSTEAD. 


MAGNESIUM SULPHATE IN TETANUS. 
To the Editor of THE LANCET. 


Str,—In connexion with the great prevalence 
of tetanus among the wounded soldiers in France 
and the inefficiency of tetanus antitoxin except 
as a prophylactic, allow me to call the atten- 
tion of your readers to the great service of 
magnesium sulphate administered by hypodermo- 
clysis in from 1 to 2 per cent. solution, in quantities 
and at intervals depending upon the severity of 
symptoms—a pint to a quart even every three hours 
if necessary. I inclose for your perusal a copy of 
the notes of two cases I reported some years ago.' 

The effect of this salt in solution, administered 
intraspinally as an anticonvulsant, is generally 
well known; but that the same result may be 
obtained with much greater ease and safety by 
employing dilute solutions in large amounts hypo- 
dermatically is, I think, not recognised, and might, 
I am sure, at this juncture prove of great service. 
I venture to urge its trial extensively, especially 
where established measures have failed. 

I am, Sir, yours faithfully, 
Brooklyn, New York. H. GREELEY, M.D. 


1 Journal of the American Medical Association, 1907, vol. xlix., pp. 940-1. 


e 

il 

1, 

ul 

e 

S 

ut 

it 

n 

e 

e 

y 

e 

I 

)- 

y 

e | 

| 

e 

S 

d 

e 7 

d 

a 

t 

| | 


700° THR Lancer, ] 


WHAT IS STRUMA? 


[JaN. 9, 1915 


VACCINES AND THE GERMAN RAID: 
A USEFUL ANALOGY. 
To the. Editor of THE LANCET. 
Sir,—Dr. F. C. Eve’s letter in THe LANCET of 


-Jan. 2nd shows in picturesque language the close- 


ness of the analogy between the effect of a vaccine 


-on the resisting power of a patient and the effect 
-of a raid on the resisting power of this ceuntry. 


I suppose that all of us who have been busy 
inoculating soldiers and nurses against typhoid 
since the war began have been making daily use 
of this illustration. When the patient asks what 
is the vaccine expected to do, one can invite him to 


-consider the effect of a German raid on our east 


coast in times of peace, drawing a picture of the 
bustle at the War Office, the activity of the local 
authorities, the movement of troops by road and 
rail, and above all the prompt enlistment of 
recruits. So far we are agreed that the illustra- 
tion is a very useful one; it is when-it is stretched 
to provide arguments against inoculating in a 
general infection that I think it ceases to fit the 
facts. In a systemic infection the body is not 
necessarily “swamped with toxins,” but, at any 
rate in the commencement, is semi-poisoned with 
toxins or bacterial substances scattered throughout 
it. The parallel is the case of England permeated 
with spies and potential enemies, citizens of a 
foreign power. Dr. Eve assumes that in such a 


‘condition of systemic infection all the defences 


are thoroughly aroused. We know that this is 
not true in the case of England; I believe that 
it is not necessarily true in the case of the body. 
Both are lethargic ; neither may have mobilised 
their full resources though the danger is urgent. 
The reason in both cases is, I think, that the 
danger though urgent is diffuse. Nowhere is it 


-concentrated ; nowhere is it sufficient to stimulate 


the locality into resistance. In such a case the 
east coast raid (or an inoculation) would proveke 
a powerful local stimulus, and this may break 


‘down the lethargy and help to stimulate defence 


against the hidden danger within. The more the 


‘country is permeated with enemies, or the more 


the body is permeated with bacterial substances, 
the greater is the difficulty or danger of stimu- 
lating a local production of protective powers ; yet 
such protective powers must be produced or the 
body will die. 

Of course, in the extreme case supposed by Dr. 
Eve, all the country being “ swamped with toxin” 
(i.e., a million or more German soldiers being in 
full possession of the country), the human body, 


-or the body politic, would be moribund, and any 


inoculation would be far too late. These analogies 
can only serve to illustrate one’s point of view; 
they can never provide arguments for that point of 
view. Iam, Sir, yours faithfully. 
Devonshire-place, W., Jan. 4th, 1915. J. FREEMAN. 


WHAT IS STRUMA? 
To the Editor of THE LANCET. 

Str,—Virchow once described “struma” as an 
“abnormal vulnerability of the tissues,” a definition, 
be it observed, which does not imply any connexion 
with tuberculosis. Accepting, then, for argument’s 
sake this definition as correct, the logical inference 
is that strumous-looking persons are merely those 
whose tissues form an admirable cultivation medium 
for many pathogenic organisms, but most of all for 


ubiquiteus, has possibly the best opportunity for 
infecting the favourable soil, and thus it may be 
that strumous-looking persons actually become the 
subjects of tuberculosis for the reason that their 
tissues happen to offer the least resistance to the 
cultivation attempts of this particular bacillus. 
Meanwhile, the strumous-looking person is one 
whose “abnormal vulnerability’ depends upon 
hypothyroidism, the signs of which cease under 
thyroid treatment. 
T am, Sir, yours faithfully, 

Wimpole-street, W., Jan. 4th, 1914, Percy DUNN. 


TWO UNLOOKED-FOR EFFECTS OF 
DRUG EXCRETION. 
To the Editor of THe LANCET. 


Str,—The two following cases came to my notice 
while acting as medical officer of a submarine 
cable company. Before describing them I must say 
a word about the structure of a cable. In the 
middle is a core of copper wire surrounded by «a 
layer of guttapercha insulation. This in turn is 
surrounded by a layer of brass tape spirally wound, 
and outside of this a layer of hemp and one of 
galvanised steel wires, the whole being surrounded 
by an outermost coat of guttapercha composition. 
Now in repairing a‘‘fault”’ it is necessary to cut out 
the fault and joint a new piece in. The jointing is 
done by special men and is a business requiring 
considerable skill and practice. The most im- 
portant parts of the job are the soldering of the 
copper core and the efficient application of the 
insulating guttapercha. The jointers put this on 
hot and a little at a time, forming layer upon layer: 
and as each layer is rubbed on they make use of 
their saliva to rub it smooth and to make it fix in 
with or adhere to the one before. 

I can tell now of my two cases. One was a 
jointer who was under treatment for syphilis and 
was saturated with mercury, and the other was 
suffering from gonorrhoea and had treated himself 
lavishly with “santal-midi” capsules. In both 
cases the joints made by these men broke down— 
a somewhat serious matter when you come to con- 
sider the cost of submarine cable repairing. The 
reason I can only speculate on; doubtless some of 
your readers can explain it better than Ican. My 
theory is this: that in the mercurial case there was 
sufficient mercury excreted in the saliva to make 
the insulation a partial conductor; in the other 
case, that the oil in the saliva kept the layers of 
gutta percha from binding together, for when the 
joints made by this man were reopened the insula- 
tion could be peeled off in thin flakes. Both cases 
are, I think, sufficiently interesting to merit a 
record.—I am, Sir, yours faithfully, 

E. C. HARDWICKE, M.R.C.S. Eng., 


Nov, 11th, 1914, L.R.C.P. Lond. 


COLOUR SENSE IN RELATION TO 
NERVOUS STAMMER. 
To the Editor of THE LANCET. 


Sir,—During the past seven years 60,000 candi- 
dates for employment in the railway service of this 
State have been examined in this office, the exa- 
mination in each case including a test for colour 
sense by Holmgren’s wools and the Williams 
lantern, and during the past five years by the 
modified Williams’ lantern. Of these candidates 


the tubercle bacillus.. The latter, being: the. most 


0°18 -per cent. had- a nervous: stammer. sufficiently 
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in evidence to impair their usefulness as rail- 
way servants and to reject them. I can recall 
no instance in which a man rejected for a 
nervous stammer was also found to be red- 
green blind. During the past three years I 
have carefully watched for such a combination. 
There is a complete record of all cases examined in 
this office. In one case only was a man rejected for 
defective colour sense who also had a nervous 
stammer. He was normal by Holmgren’s wools, but 
he named pale green white in the lantern. Un- 
fortunately at that time I had no knowledge of the 
value of either Stilling’s or Nagel’s test and there- 
fore cannot state the real value of his colour defect. 
From this evidence it is at least probable that a 
nervous stammer is much rarer in colour-blind 
persons than in colour-normal persons. 
I am, Sir, yours faithfully, 


GEORGE HENRY TAYLOR, 
Railway Medical Officer. 
Medical Officer's Office, New South Wales Government 
Railways and Tramways, Sydney, Nov. llth, 1914. 


THE ABUSE OF TEA. 
To the Editor of THE LANCET. 


®Sir.—While conducting investigations into the 
dietary of the labouring classes I have been most 
forcibly impressed by the injurious effects of 
excessive tea-drinking amongst them. Tea is the 
invariable accompaniment of every meal, and as 
though this were not sufficient it is frequently 
drunk between meals. The effects of this over- 
indulgence, though noticeable on all sides, are 
particularly pronounced in the case of nursing and 
expectant mothers. the general disturbance of 
nutrition, in addition to local digestive troubles, 
being accentuated in them. I feel sure that the 
abuse of tea is one of the most potent causes of 
the inability of the women to suckle their babies, 
and is thus an indirect cause of a high infantile 
mortality. In Birmingham during the hot weather 
30 times more bottle-fed babies die than those 
breast-fed, and among the survivors the bottle-fed 
are at a great disadvantage as compared with the 
naturally fed babies. In my work at Birmingham 
I have therefore sought to find a substitute for 
tea. It is of no use to counsel moderation and 
advance the virtue of plain water; the poor refuse 
to consider such a change. Cocoa, however, has 
proved in practice an acceptable alternative to 
them, and I am satisfied as to the good results 
which accrue to the mother and the children when 
cocoa is substituted for tea as the family beverage. 
It seems to me that the present is a favourable 
time for urging a general reform in this direction— 
first, because the price of tea has increased beyond 
that of cocoa; and secondly, because the people are 
now more open to receive and follow advice with 
regard to their food. I should be much obliged if you 
could give publicity to this matter, which, though 
it may appear trivial, is, I am convinced, of national 
importance. I am, Sir, yours faithfully, 
Birmingham, Dec. 29th, 1914. A. E. CARVER, M.D. 


TENDIMUS HUC OMNES. 
To the Editor of THE LANCET. 

Str,—We are all aware that “to every man upon 
this earth death cometh soon or late,” but the 
usual impression is that the man whose profession 
is fighting rums a greater risk than the civilian, 
and when he enters on a campaign, that his 


statistician has, however, stated that ‘“ ominous as 
are the soldier’s dangers in war, they are really but 
little greater than are the civilian’s dangers of 
dying before he has time to set aside the necessary 
nest egg for his dependents.” By comparing the 
statistics of the four considerable wars of the last 
50 years—namely, the American Civil War, the 
Franco-German War, the South African War, and 
the Russo-Japanese War of 1904-05—he finds thati 
the average mortality from all causes, including 
the killed in battle and the deaths from wounds 
and disease, amounted to 901 per 1000 per 
annum; in the Civil War it was yet higher; 
in the South African War it was only 40°2. 
The deaths from disease were practically double 
those from wounds in the Civil War (66 compared 
with 32°5) and in the South African War (26 compared 
with 14°3); the proportions were reversed in the 
Franco-German War (28°8 and 67°7) and in the 
Japanese War (25'1 and 54°2). Mr. E. B. Phelps, 
editor of the American Underwriter, of New York, 
whose figures [ am quoting, calculates that if the 
present war continues for a full year, the number of 
men engaged amounting to five, or possibly six, 
millions, it will cost more lives than all causes will 
demand among the entire adult male population of 
the United States. But he then says that,asamatter of 
experience, the chances of even the youngest man of 
marriageable age living long enough to set aside the 
most modest competence for his family when he is 
gone are not much better than are the soldier’s 
chances in time of war; instancing, as an example, 
that whereas out of 92,637 young men, aged 20, 
engaged in war 84,290 might be expected to 
be alive at the end of a year’s fighting; 
out of the same number of men of that age 
engaged in ordinary occupations not more than 
84,000 would survive to 32 years of age. By 
a similar comparison he finds that the fighting 
soldier’s chance is better than that of a civilian of 
30 surviving to 41, of 40 surviving to 49, or of 
50 to 56. These figures are rather startling,and would 
indicate that the soldier’s dangers in war are really 
but little greater (and in some cases actually less) 
than are the civilian’s chances of dying before he 
has time to set aside the necessary provision for 
those dependent on him. The bearing of this 
observation lies in the application of it, which is, 
of course, that everyone should insure his life, and 
that the earlier he begins the better bargain he 
will make. Iam, Sir, yours faithfully, 
Jan, 4th, 1915. A. M. D. 


Medical Hebvs. 


University oF Lonpon.—At the First Exami- 
nation for Medical Degrees held recently the following 
candidates were successful :— 


Gerald Victor Wright Anderson, University of Bristol and University 
College (distinction in physics) ; Maurice Aronsohn, London Hos- 
pital ; Terence John Doyle Atteridge, St. Bartholomew’s Hospital; 
Julia Bell, London (Royal Free Hospital) School of Medicine for 
Women ; Thomas George mega Bonar, Hymers College, Hull; 
Jean Auguste André Bouic, 7 Hospital; Sarah Aileen 
Florence Boyd-Mackay, London (Royal Free Hospital) School 
of Medicine for Women; Norman Carwardine Cooper, Univer- 
sity of Bristol; Ursula Beatrice Cox, London (Royal Free 
Hospital) School of Medicine for Women; Carl Knight Cullen, 
London Hospital; José Joaquim da Gama Machado, St. 
Bartholomew's Hospital; Edith Margery Pearce Davies, 
London (Royal Free Hospital) School of Medicine for Women ; 
Thomas Davies, B.Sc., University College, Aberystwyth, and 
— study ; John Joseph Philip de Chaumont, King’s College ; 

acob Franks, London Hospital; Dorothy Margaret Greig, The 
Grove School, ee. and Northern Polytechnic Institute ; 


chances of escaping from “this muddy vesture of 
decay” are appreciably increased. An American 


Magdalena Augusta Hilda Hamel, London (Royal Free Hospital) 


School of Medicine for Women; Christopher Langton Hewer, 
University College School and St. Bartholomew's Hospital; Arthur 
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St. Geo. Joseph M. Huggett, S.W. Pol hnic Institute and St. 
Thomas's Hospital ; H rt Vivian Jackson, University of Bristol ; 
Jerusba Jacob Jhirad, Grant Medical College, Bombay, and private 
study ; David Lavington Glyde Joseph, Charterhonse and Guy's Hos- 
pital ; John Wilfred Joule, St. Paul’s School ; Ernest Francis Kerby, 
Guy's ee ; Maurice Edmund King, University College ; Maurice 
Laurent, University Tutorial College (distinction in inorganic 
chemistry); Tercsa Jadwiga Lesser, London (Royal Free Hospital) 
School of Medicine for Women ; Glyndwr Morison Lewis, University 
College ; Douglas McClean, Berkhamsted School and St. Thomas's 
Hospital; Murdo Mackenzie, my Hospital; Arthur George 
Abraham Miller, B.Sc., Middlesex Hospital; John Clifford Rowland 
Morgan, University College, Cardiff, and private study; Robert 
Gordon Morrison, Epsom College and St. Thomas’s Hospital; 
William Drew Nicol, St. Bartholomew's Hospital; Robert Hughes 
Parry, Middlesex Hospital; Percival George Quinton, University 
College ; Arthur Hywel Richards, Epsom College ; Esther Rickards, 
Birkbeck College ; Jessie Craig Ritchie, London (Royal Free Hos- 
ital) School of Medicine for Women; Frank Paul Schofield, 
Be. Bartholomew's Hospital and private study (distinction in 
physics); Marguerite Garnett Sheldon, University of Liverpool 
and private tuition ; Satyavan Singh, University College ; Victor 
Alexander Trevor Spong, Dulwich College and St. Bartholomew's 
Hospital; Horace Rees John Thomas and John Phillip Traylen, 
—- Hospital; and Reginald Frank White, University of 
ristol. 
N.B.—This list, published for the convenience of candidates, is 
issued subject to its approval by the Senate, 


RoyaL MeEpicaL BENEVoLENT Funv.—At the 
last meeting of the committee 29 cases were considered and 
grants amounting to £237 were voted to 25 of the applicants. 
The following is a summary of the cases relieved :— 


Widow, aged 74, of M.R.C.S. Eng. who practised at Braintree. 
Husband died 23 years ago and left her without means. She has 
managed to support herself, but unable to save, until incapacitated by 
old age. Lives with married son, who has three children and only a 
small salary. Voted £2 and referred to the Guild.—M.R.C.S. Eng. and 
L.R.C.P. Lond., aged 48, who practised in Lancashire. Has become 
blind. Married; twochildren. Wife and children live with relatives. 
Wants a little help to obtain some training in massage. Voted 
£10 and referred to the Guild.—Widow, aged 56, of L.S.A. Lond. 
who practised at Bournemouth. At her husband’s death in 1913 
was left without any income and unable to obtain suitable employ- 
ment. Only income 10s. per week from the Society of Apothe- 
caries. Voted £12 in six instalments and referred to the Guild.— 
Daughter, aged 45, of M.D. Edin. who practised at Southampton. 
Trained asa midwife, but recently had to undergo a serious operation 
and has been ten weeks in bed. Voted £10 in two instalments and 
referred to the Guild.—Daughter, aged 40, of M.D. St. And. who prac- 
tised at Swinton, Lanvs. Was a teacher, but underwent a severe opera- 
tion in September, 1913, and has not been able to work since. Mother 
has only a small annuity and has to keep an invalid son. Voted £18 in 
12 instalments.— Daughter, aged 68, of M.R.C.S. Eng. who practised in 
London. Has been a teacher for 40 years in England, Russia, and 
Germany. On account of the war had to return from Moscow four 
months ago, where she had been in one post for seven years. All her 
savings were in the Deutsche Bank, Berlin, and could not obtain any. 
Voted £12 in 12 instalments and referred to Guild.—Widow, aged 66, 
of M.R.C.S. Eng. who practised at Heywood, Lancs. Has endeavoured 
toearn a living by acting as housekeeper and cook, but owing to ageand 
the war finds it impossible at present to obtain a suitable st. “Fote 1 
22 and referred to the Guild.—Daughter, aged 74, of MRS. Eng. 
who practised in London. Up to quite recently has acted as a church 
visitor at £35 per annum, but owing to age has had to give it up. Has a 
small pension from the Mercers’Company. Voted £12in12instalments. 
—Daughter, aged 47, of M.D. St. And. who is too old to practise and too 
poor to help. Harned her living as a teacher until three months ago, 
when owing to internal trouble had to enter a nursing home, and now 
all her savings are gone. Voted £5 and arrangements to be made to 
have the applicant operated upon.—Widow, aged 40, of M.R.C.S. Eng. 
and L.R.C.P. Lond. who practised at Norwood. Husband died quite 
suddenly from typhoid, leaving the applicant and three young children 
in straitened circumstances. Voted £5.—Daughter, aged 50, of 
M.R.C.S. Eng. who practised at St. Clears. Has double curvature 


of the spine. Lives with mother, who is a pensioner of the 


Fund, and two delicate brothers who cannot afford to keep 
her. Relieved once £6. Voted £6 in 12 instalments.—Widow, 
aged 41, of M.R.C.S.Eng. who practised in N. Wales. Has two 
young children. Endeavours to earn a living by selling clothes 
on commission, but owing to the war the sales have greatly 
diminished. Relieved three times, £230. Voted £10 in two instal- 
ments.—Widow, aged 60, of L.R.C.P. & S. Kdin. who practised 
in London. Present distress caused by death of only son who 
supported her. Earns a little by needlework. One daughter 
allows her 5s. per week, otherwise no other support. Relieved 
twice, £20. Voted £10 in two instalments.—Daughter, aged 56, 
of L.R.C.P. Lond. who practised at Hammersmith. Unable to 
work through ill-health. Only income a little from the Guild and 
occasional gifts of food and clothing. Relieved seven times, £36. 
Voted £18 in 12 instalments.—Widow, aged 69, of M.R.C.S. Eng. who 
practised in Ireland and America. puffers from muscular rheu- 
matism. One son who has not been heard of for a long time. 
No income and unable to work. Relieved five times, £50. Voted 
£12 in 12 instalments.—Daughter, aged 68, of M.D. Edin. who 
practised at Cheltenham. MHyesight very bad, and ill-health pre- 
vents her doing any work. Only income £13 10s. per annum, and a 
little from friends. Relieved once, £12. Voted £12 in 12 instalments. 
—Widow, aged 68, of M.R.C.S. Eng. who practised at Yelverton. Takes 

ying guests, but owing to the bad season is in difficulties. Relieved 
ve times, £52. Voted £12 in 12 instalments.—Daughter, 58, of 


ed 

L.R.C.P. Lond. and L.S.A. Lond. who practised = Brierley Hill. 
Health very bad and unable to do any permanent work. Income a 
R.U.K.B. Assoc. pension of £21 per annum and from friends 103. per 
month. Relieved seven times, 241. Voted £12 in 12 instalments.— 
Daughter, aged 52, of M.R.C.S Eng. who practised in London. Has 
had several internal operations and obliged to mo: e her small 
capital to pay for same. Lives with marri 


ed sister, who gives her a 


home but unable to keep her. Relieved five times, £54. Voted £10 in 
two instalments.—Daughter, aged 63 years, of M.R.C.S. Eng. who 
practised at Northampton. Health very indifferent. Has a small 
anvuity, but not sufficient to live on. Relieved once, £5. Voted £5.— 
Daughter, aged 47, of M.R.C.S. Eng. who practised in India. Is 
bedridden and quite helpless. Only income an annuity from 
the British Home for Incurables. Relieved three times, £36. Voted 
£12 in 12 instalments.—Widow, aged 43, of M.D.Irel. who prac- 
tised at Newcastle-on-Tyne. Health indifferent, but endeavours 
to make a little by taking lodgers. Allowed £25 annum for 
education of only child. Relieved four times, . Voted £5.— 
Daughter, aged 48, of M.R.C.S. Eng. who practised at Gillingham. 
Has very indifferent bealth and unable to find suitable employment. 
Recently has been selling papers in the streets at a remuneration only 
sufficient to pay the rent of aroom. Relieved once, £5. Voted £12 in 
12 instalments and referred to the Guild.—Widow, aged 56, of 
L.S.A. Lond. who practised at Limehouse. Endeavours to make a 
living by letting rooms, but not very successfully. Two daughters 
who are in service, can only allow her 5s. per month. Health bad 
Relieved nine times, £46. Voted £12 in 12 instalments.—Daughter, 
aged 66, of M.R.C.S. Eng. who practised at Great Torrington. Has 
acted as housekeeper and general help. but at present out of employ- 
ment, as her age is against her. Relieved once, £12. Voted £1 and 
referred to the Guild for report. 
In addition to the above the committee appointed from the 
grantees six annuitants at £20 each. This brings the total 
of annuitants up to 142. Contributions may be sent to the 


honorary treasurer, Dr. 8. West, 11, Chandos-street, Cavendish- 


square, London, W. 


RoyaL CoLLEGE oF SURGEONS IN [RELAND.—At 
a meeting of the College held last week Professor Edward 
H. Taylor was unanimously elected to the place on the 
council vacant by the death of Mr. F. T. P. Newell. 


ANTHRAX AND ITs NoriFication.—An adjourned 
inquiry was concluded on Jan. 4th by Dr. F. J. Waldo, at 
the Southwark coroner’s court, into the death of a butcher’s 
manager named Tarrant, aged 46, who died in Guy’s Hos- 
pital from anthrax. It was stated that Tarrant’s employer 
purchased his meat from a firm whose head slaughterman 
died from anthrax at Croydon, and about the same time 
the deceased complained of a pustule on his neck 
which was diagnosed as anthrax. A clerk of the 
same wholesale firm and a son of Tarrant’s employer, 
were also suffering from the same disease, but were 
recovering, and another man had since contracted the 
disease and a horse had died from it. Dr. T. M. Legge, 
H.M. Inspector of Factories and Workshops, in the course of 
his evidence, stated that anthrax was a notifiable disease 
when occurring in a factory, but a butcher’s premises were 
not technically a factory. He had never heard of anthrax 
being communicated by frozen rabbits. The coroner read a 
letter from the High Commissioner for New Zealand inform- 
ing him that there had not been a case of anthrax in that 
country for years, and that frozen rabbits had never 
been known to carry the infection. Dr. Legge further 
stated that in some districts registrars of deaths reported 
deaths from anthrax to the chief factory inspector, 
which was very useful, and in his opinion the disease 
should be compulsorily notifiable to coroners in fatal 
cases. Evidence on behalf of the wholesale firm showed 
that great care was taken in the purchase of cattle, and that 
since the present cases their premises had been thoroughly 
disinfected. Dr. R. V. Clarke, medical officer of health of 
Croydon, said that every possible assistance had been given 
him by this firm, who had supplied a complete list of all 
animals they had dealt with and their sources, He agreed 
that it would be very useful if all deaths from anthrax were 
reported to the coroner. He had never seen anthrax in 
frozen meat. The city coroner, in the course of his 
summing-up, said that he had always advocated the addition 
of anthrax to the list of infectious diseases compulsorily 
notifiable to the medical officer of health. The Guy’s 
Hospital authorities always notified fatal cases of anthrax to 
him. It seemed strange that whereas all cases of anthrax 
in the human subject were not compulsorily notifiable, all 
cases in the lower animals were compulsorily notifiable under 
the stringent regulations of the Contagious Diseases (Animals) 
Act. The jury returned a verdict of ‘‘ Death from anthrax,” 
but added that there was not sufficient evidence to show how 
it was contracted, the verdict amounting thus to one of 
‘*Death from misadventure.” In a rider they suggested that 
all doctors attending such cases should be compelled to notify 
to the medical officer of health, and that all deaths should be 
compulsorily. reported to the coroner. This recommendation 


will be forwarded by the coroner to the Local Government . 


Board and other authorities. 
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THOMAS BRYANT, F.R.C.S. ENc., Hon. M.CH. 
R.U.I., Hon. M.D. Dus., Hon. F.R.C.S.IREt., 
CONSULTING SURGEON TO GUY'S HOSPITAL; LATE SURGEON IN 
ORDINARY TO THE KING. 

THE death of Mr. Thomas Bryant, which took 
place on Dec. 30th at his residence, 21, FitzGeorge- 
avenue, Kensington, deprives the profession of a 
prominent figure in Victorian surgery. 

Thomas Bryant, who was the eldest son of the 
late Mr. Thomas 
Egerton Bryant, 
M.R.C.S.,aninti- 
mate friend of 
Sir Astley 
Cooper, was 
born in Ken- 
nington on 
May 26th, 1828, 
and had there- 
fore reached the 
age of 86 at the 
time of his 
death. He re- 
ceived his edu- 
cation at King’s 
College School, 
and in 1846 
entered Guy’s 
Hospital as a 
student, remain- 
ing connected 
with it for the 
whole of his 
professional 
life and being 
one of its con- 
sulting sur- 
geons at the 
time of his 
death. He 
qualified as 
M.R.C.S. in 
1849. He took 
the Fellowship 
of the Royal 
College of Sur- 
geons by exa- 
mination on 
May 12th, 1853, 
with Mr.Richard 
Barwell, and 
was therefore 
one of the two 
oldest surviving ° 
Fellows of the 
College. In 1857 
Thomas Bryant 
was appointed 


side. He became full surgeon in 1871 and 
lecturer on surgery in 1875. He relinquished these 
posts in 1888 and became consulting surgeon, 
continuing, however, to give lectures on clinical 
surgery for a while. During his active connexion 
with Guy’s Hospital he was simultaneously carrying 


assistant surgeon to Guy’s Hospital and in 1859 
lecturer on operative surgery. On the full staff of 
the hospital at that time were Gull, Hilton, and 
Cock, while Wilks was the junior assistant phy- 
sician, corresponding to Bryant on the surgical 


on a very large private practice as an operating and 
consulting surgeon—indeed, during what may be 
called the immediate pre-Listerian period he was 
one of the leading surgeons in the metropolis, and 
fully deserved the position. 

Mr. Bryant’s connexion with the Royal College of 
Surgeons of England was an exceedingly long one. 
He became a member of the Council in 1880, at the 
same time as Lister, whom he just beat in the 
voting. While on the Council he filled with 
efficiency every available appointment. He was 
a member of the Court of Examiners from 1882 
to 1892, as well as a representative of that 
court on the 
Board of Exa- 
miners in Dental 
Surgery in 1887. 
In 1888 he was 
Hunterian pro- 
fessor of sur- 
gery and in 1889 
Bradshaw lec- 
turer of the 
College. In 1890 
he was elected 
President, and 
in 1891 he 
became the re- 
presentaive of 
the College on 
the General 
Medical Council. 
In 1893 he was 
Hunterian 
orator. He was 
President of the 
College for three 
years, but in this 
position made no 
particular mark, 
for his business 
aptitude was not 
great. His hand- 
some presence, 
urbanity, and 
real kindness of 
heart were his 
chief assets in 
public life. 
Bryant was for 
many years— 
namely, from 
1891 to 1904—the 
representative 
of the Royal 
College of Sur- 
geons of Eng- 
land on the 
General Medical 
Council, and for 
part of this time 
he acted as 
honorary treasurer. He was a pleasant colleague 
on the Council, and had a very high standard of 
professional ethics, but he was treasurer at a 
difficult period in the finances of the Council, 
and his designs for meeting the position did not 
escape criticism. He also occupied the presi- 
dential chair of various professional societies, 
the Medical Society of London in 1872, the 
Hunterian Society in 1873, the Clinical Society in 
1885, and the Royal Medical and Chirurgical Society 
in 1898-99. 
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In 1872 he published the first edition of his 
“Practice of Surgery,” which reached.a fourth 
edition in 1884. The book attracted immediate 
attention from its original features. The illustra- 
tions were for the most part original, instead 
of the old stock illustrations which had for 
years been reproduced ad nauseam; secondly, 
Bryant introduced the principle of colouring 
arteries and veins respectively red and blue; 
and thirdly, he quoted his references to previous 
authors in place of paraphrasing them with or 
even without acknowledgment, as was then too 
commonly the practice. The book was at once 
recognised as essentially the fruit of experience by 
a well-practised surgeon, but it was not written 
upon any plan which enabled it to be kept in 
the front by new editions as a standard work. 
It dated from the pre-Listerian era, was an 
admirable manual, and sold largely, but could not 
be modernised as surgery progressed. He also 
published works on “Diseases of the Breast’’ (1887) 
on the “Surgical Diseases of Children” (1893), and 
on “ Villous Growths and Common Diseases of the 
Rectum ”’ (1899), and was a frequent contributor to 
THE LANCET. 

Among the honours that fell to him, he was 
Sergeant Surgeon to the late Queen Victoria and 
Surgeon in Ordinary to King Edward VII. Academi- 
cally he was honoured in 1887 by the Royal Uni- 
versity in Ireland with its honorary M.Ch. degree, 
and in 1892 the University of Dublin gave him 
its honorary M.D., while the Royal College of 
Surgeons in Ireland conferred on him its honorary 
Fellowship. 

At the time of his death Mr. Bryant had for 
some years retired from practice, and it is an open 
secret that his connexion with certain disastrous 
financial undertakings left him in very modest 
circumstances. 

Mr. C. H. Golding-Bird writes With the death 
of Thomas Bryant, a representative surgeon and 
teacher of his day, a link between past and present 
surgical practice and a man of noble presence has 
passed away. It was in the late ‘sixties’ that I 
first knew him, when he was assistant surgeon to 
Guy’s Hospital, and to his careful, thorough, and 
lucid teaching many, like myself, owe the foundation 
of their surgical knowledge. His out-patient day 
was always crowded, and that not only by 
students but often by practitioners, whilst his 
firm yet kindly manner and his sympathetic 
treatment of the poor attracted the patients 
themsélves, and his name was a household 
word amongst the dwellers in South London. 
Always optimistic, contact with him helped the 
young student along the difficult paths of surgical 
practice, and even where his hopeful prognostica- 
tions were seen not to be fulfilled his pupils seemed 
instinctively to feel that it was no fault of his; for 
if it—whatever it was—had been possible to any, 
Bryant was the man to have done it; if he failed, no 
one else could have achieved it. He was the man 
to trust. Method, precision, and clear expression 
in teaching were the keynotes of his success; he 
would come, always very punctually, to the hospital 
armed with several note-books, and almost every 
patient was therein entered, with the diagnosis and 
remarks on the case; and it was from these books 
he largely drew the statistics for which he hada 
great liking, but on which I certainly cannot but 
think an exaggerated value was often placed 
_ from which deductions not always safe were 

rawn. 


The year after his appointment as full surgeon 
to the hospital his text-book of surgery appeared 
and was at once welcomed as the best and most 
up-to-date work for the student. Written rather 
from the author’s clinical experience than from 
reference to that of others, the book possessed an 
individuality of its own, and inspired a confidence 
in what it taught. 

A general hospital surgeon in the full sense of 
the word, Bryant had little sympathy with 
specialists and specialisms ; but in his palmy days 
research had not differentiated the various depart- 
ments of surgery as it has done in later years. He, 
however, was considered by some as a specialist 
in at least two subjects—viz., the surgery of the 
breast and the abdomen, particularly in colotomy 
and ovariotomy. In breast surgery he had been 
preceded by John Birkett, whose practice, which [ 
knew well, undoubtedly influenced his successor, 
and though both surgeons only operated in the 
limited way of their period, the immediate results 
obtained by Bryant were clinically very remark- 
able. Strict cleanliness, though only that of soap 
and water and clean towels, together with rapidity 
in operating and the important recognition of 
the harm resulting from the retention of blood 
and serum in the wound, were his main elements 
of success. His dressing of a breast case, after the 
' suturing of the wound, consisted in the application 
for some minutes of firm pressure to express all 
fluid, and then of a towel, folded as it came from 
the laundry, over each flap—with generally Friar’s 
balsam on the wound itself—followed by very firm 
bandaging to prevent the possibility of any re- 
accumulation of blood. I can vouch for it that 
Bryant had rarely any complication follow which 
was directly due to the operation or to the 
immediate after-treatment, and primary union was 
not infrequently secured. With the same methods 
the same success followed his amputations of the 
breast—a common enough operation at that time. 
Bryant was most anxious to avoid the use of buried 
ligatures, which for some time consisted only of 
silk dipped in boiling wax and carbolic acid, so 
when torsion was found feasible he became its 
pioneer at his hospital; and the forceps for the 
purpose used for many years, and which preceded 
Spencer Wells’ forceps, were, I believe, of his 
own pattern—at any rate, they always bore his 
name. 
before either adopting it or abandoning it gave 
it an exhaustive—and to his dressers instructive— 
trial. Hence, amongst other reasons, the great 
demand for a dressershipin his wards. Bryant was 
a bold though careful and neat operator. He used 
his knife without hesitancy, and anything but a 
clean cut was’abhorrent to him. The medical 
operations, if I may so style them, were few in his 
day; but he never hesitated to act at the request of 
his medical colleagues, even if there were no pre- 
cedent for it, if he honestly thought there was a 
reasonable chance of success; and he has told me that 
,he was the first to explore a ‘ perityphlitic ’ swelling 
-and found the ‘date-stone, though he never 
‘suspected, as no one then did, any connexion with 
the appendix. As a colotomist he had a wide 
reputation; and I know, since I often assisted him 
in private, that many cases from abroad sought his 
aid. A summons once took him to Constantinople 
to one of these cases, an occurrence of which he 
was justly proud. These were, of course, the days 
of the lumbar operation, when if the peritoneum 
were by chance injured a fatal peritonitis was 
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practically certain to ensue; yet he never shirked 
responsibility, though I know with what extreme 
anxiety he always approached these cases and how 
keenly he felt failure when it occurred. 

Bryant’s position in regard to Listerism was 
peculiar; he never could bring himself to adopt 
it, and he was one of the two leading sur- 
geons who spoke for the ‘opposition’ at the 
conclave| held—early, I think, in the ‘ seventies ’— 
at St. Thomas’s Hospital to consider the merits 
of this method as then evolved. He spoke against 
it in an unqualified manner; but to this, I think, 
he was prompted by the success undoubtedly 
enjoyed by the general methods of cleanliness that 
he had so long practised and to which he thought 
little could be added by way of improvement. And 
at that time it must be remembered that carbolic 
acid was rather a two-edged tool to play with, for it 
was far from pure, causing intense irritation, not 
only to the operator, but to the patient, and that 
to a degree unsuspected by those who now have 
only to deal with the absolutely pure chemical. 
He necessarily also never made use of the 
‘spray,’ though he could not in the nature 
of things withhold from being gradually infiu- 
enced by what was developing around him, so 
the various antiseptic Listerian dressings were by 
degrees adopted, at least in his hospital practice. 
Having never adopted the antiseptic methods in 
their entirety, his immediate results were presently 
not so favourable as those of his colleagues, such 
as Howse or Davies-Colley, who were antiseptic to 
their finger ends. Later on he almost entirely 
dropped carbolic acid, employing peroxide of 
hydrogen and iodine water (i.e., water with a little 
tinct. iodi added) both in his operations and for 
the cleansing of foul cavities. This is the more 
interesting to note now, since these two drugs 
have sprung into notoriety ; but my own experience 
of them in Bryant’s practice, which I not only 
witnessed but which at times [ was asked to take 
charge of, failed to inspire me with confidence in 
their efficacy, whatever value an immediate com- 
press of tinct. iodi on a recent wound may have, for 
in this way I never knew him to employ the drug. 

As an ovariotomist, too, Bryant hada great reputa- 
tion,and he undoubtedly scored many a success in his 
earlier operations bya scrupulousattention to general 
details and to cleanliness, as well as to his habit of 
refraining from all meddlesome handling of organs. 
His success here was markedly increased when he 
began to employ the extra-abdominal method of 
treating the pedicle by clamping—a practice that, 
I believe, he was the first to employ in Guy’s Hos- 
pital, and which was followed for many years. There 
can be no doubt that his scope of work was largely 
limited in his later years by his never having fully 
adopted antiseptic methods—for aseptic methods 
do not apply to his time—and from conversations 
I have had with him I am convinced he was far too 
conscientious a man to undertake some of the more 
modern operations, from a feeling that he was 
handicapped by not being able to give his patient 
the full benefit of recent scientific knowledge. If 
Bryant prided himself more on one thing than 
another it was in being a conservative surgeon ; 
and he constantly instilled into his pupils the 
doctrine that it was wrong, if not immoral, to 
remove an atom more of the human body than 
the actual disease warranted. Doubtless this, 
broadly speaking, was a good principle to 
inculcate. but carried too far, as it sometimes was, 
especially in amputations, it led in his practice to 


some awkward and inconvenient results. His 
teaching, however, in regard to the relationship 
between surgeon and patient had always an under- 
current of high ideal and straightforwardness. 
Bryant always thought more of his patient than of 
himself, and I never knew him to be influenced by 
the desire to improve his statistics—much as he 
liked these figures—to the extent of either unneces- 
sarily operating or in any way adding to his patient's 
risk or discomfort. 

A handsome man, of commanding presence, with 
a personality that impressed itself on others, 
genial, kindly, and always ready to lend an ear 
to any that sought his advice, Bryant was the 
friend of all who knew him, whether student, 
colleague, or patient. The student felt that in him 
he had a friend to whom he could go for advice at 
all times, and never fail to get his sympathy and 
help. To his dressers’ mistakes he was lenient, and 
whilst he never overlooked anything nor hesitated 
to correct, he at the same time explained and 
instructed so as to avoid a repetition of a similar 
mischance. As a colleague he was valued by all, and 
though “ once upon a time” there arose a serious 
difference between himself and a colleague that even 
threatened the peace of the hospital, he met his 
quondam friend in the open court of the operating 
theatre at the instance of their other colleagues, 
and both men publicly shook hands and thus closed 
the incident for ever. Beyond this nothing ever 
happened to disturb the harmony with which 
Bryant performed his public duties at Guy’s 
Hospital; and those who knew him personally 
will always cherish the memory of him as of 
a true friend, a courteous gentleman, and if 
not exactly a pioneer, at any rate a splendid 
example of the British surgeon. 

Dr. Frederick Taylor writes :—'‘ It would be pre- 
sumptuous in me to say much about Mr. Brvant’s 
special qualifications as a surgeon, but I may be 
allowed to give my impressions of him as a teacher 
in the school of Guy’s Hospital and as a colleague 
on the medical staff. In the middle ‘sixties’ the 
surgical teachers most followed by the students at 
Guy’s Hospital were among the surgeons Mr. John 
Hilton, and among the assistant surgeons Mr. 
‘fhomas Bryant. Mr. Bryant was then approaching 
40 years of age, was tall, upright, handsome, with an 
easy confident carriage, a cheerful look, and a clear 
pleasant voice—altogether a very taking personality, 
with every appearance of knowing exactly what he 
was about, and without anything that could be 
fairly regarded as undue self-satisfaction. He 
attracted the student by his friendly manner of 
dealing with his dressers and clerks, and I may also 
say with his hospital patients. Happily these 
surface-markings, so to say, were not belied by any- 
thing that he gave us as a surgeon and teacher of 
surgery. In the latter capacity he was highly 
successful. Whether in the out-patient room, at 
the bedside, or in the lecture theatre he always 
hada large class, and with his clear, incisive speech 
and the clever arrangement of his facts and argu- 
ments he kept the attention of his audience 
to the last moment of the allotted time. At 
the bedside and in the out-patient room he 
interested himself in the progress of every student. 
even the most junior, and developed to the full 
the excellent system of teaching by question and 
answer. 

As a surgeon he was keen and courageous to a 
degree. He was one of the early successful operators 
for ovariotomy, and he had the courage to remove 
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the spleen in two cases, but only two, of splenic 
leukemia at a time when leukemia was rarely 
recognised until the spleen had become enormous, 
and when the supreme difficulty of checking 
hemorrhage in a highly leukemic patient had 
not been fully recognised. The substitution 
of torsion for ligature of arteries was another 
innovation about that time, which he adopted 
with great ardour and employed successfully, 
I believe that in his later years he was 
regarded as being somewhat behindhand in the 
matter of antiseptic and aseptic surgery; but it 
could not have been from any disagreement with 
the principle of such treatment, for I well remember 
that he tried, enthusiastically and hopefully, Lister’s 
treatment in its first phase—namely, the thorough 
dressing of wounds with carbolic oil. 

Mr. Bryant was a good colleague. He took his 
fair share of the administrative work of the school 
and hospital, was punctual and exact in his attend- 
ance, and always courteous, considerate, and 
helpful in committee or council. He wrote attrac- 
tive and valuable articles in the Guy's Hospital 
Reports, and frequently contributed cases from his 
wards to the ‘Mirror’ of THE Lancet. I will 
leave to others to appraise the merits of his 
book on the ‘Practice of Surgery,’ about which 
he took an immense amount of trouble and which 
at its first appearance was unique amongst British 
works in the profuseness of its illustrations, and 
had a pronounced success.” 

Sir Dyce Duckworth writes :—‘ I was brought into 
close relation with Mr. Bryant for some years on 
the General Medical Council, and I have none but 
kindly remembrances of him. He took his duties 
seriously, and was always a pleasant colleague who 
laboured diligently in the Council, and in his study, 
at its committee work. We represented our respec- 
tive Royal Colleges and the English Conjoint 
Examining Board. I did not always see eye to eye 
with him on some matters in the Council when it 
became necessary to withstand opposition, but such 
little differences never ruffled his kindly nature or 
cooled our friendship for a moment. I can bear no 
worthy testimony as to his surgical skill and 
teaching, but I always regarded these as expressive 
of the recognised soundness of the Guy’s school of 
surgery of his day. He was tenacious of all that he 
felt sure of, and his convictions were certainly 
founded on a large practical experience. I am sure 
that he was esteemed by his colleagues, his pupils, 
and his patients as a tender-hearted and sympathetic 
man, and one cannot doubt that his record as a 
surgeon will surely add to the reputation of his 
school.—Exstinctus amabitur idem.” 


A CENTENARIAN.—The death is announced at 
Newry of Miss Ellen ~ 94 who is said to have been the 


oldest woman in Ireland, having reached the reputed age of 
115 years. 


BristoL Inrecrious Hosprran.—At the last 
meeting of the Bristol city council it was decided to increase 
the isolation hospital accommodation by extensions at the 
Nover’s Hill Hospital. The scheme is estimated to cost 
about £7700, and will provide for 24 additional beds and 
increased accommodation for the staff. 


Donations AND BeEqussts.—The late Mr. J. H. 
Burley, of Leamington, has bequeathed £5000 to the 
Leicester Infirmary for a ‘* Burley Ward” or for beds to be 
called ‘‘ Burley Beds,” and £2000 each to the Leicester 
Institution for the Blind, the Children’s Hospital, Leicester, 


the Home for Incurables, Leamington, and the Cancer 
Hospital, Fulham. 


AND 
RELIEF FUND. 


THE BELGIAN DOCTORS’ 
PHARMACISTS’ 


DurInG the week terminating on Tuesday, 
Jan. 5th, the subscriptions announced below have 
come in, and the correspondence which has been 
received by the secretaries shows that interest in the 
movement is spreading. The objects of the Fund, 
which aims at alleviating the misfortunes of Belgian 
doctors and pharmacists, both thos# remaining in 
Belgium and those who are refugees with us, have 
been seen to concern closely the two professions 
in this country, and the response to appeals for the 
Fund has been considerable. A number of 
representative men have joined the General 
Comunittee. 

An appeal is now being distributed by the 
Executive Committee of the Fund, which it is 
hoped will be followed by more general support. 

The subscriptions which have been received up 
to Tuesday evening last by the honorary treasurer, 
Dr. Des Voeux, in addition to £2505 previously 
announced, and not including the subscriptions 
received in Dublin, are as follows :— 


2s. d. 


2 3d 


Dr. E. 3 3 Consett Division,B.M.A. 

Dr. andson... ... (per Dr. J. Charles, 

Dr. EB. 0 Hon. Sec.)— 

“The Barrhead Medical Dr. Thos. Grainger... 3 5 0 
Men” (per Dr. R. Dr. William Bratten 1 1 0 

Dr. May Thorne ... ... 220 Macintyre ... ... 110 

Surgeon H. Ni Scott, Dr. J. Murray... ... 110 
RN. 2 2 0 Dr. W.C. Fraser ... 2 2 0 

Dr. R.O.Moon ... ... 5 5 0 Dr. W.M.Morison... 1 0 

Dr. Pelham C. ” Maitland 100 Dr. Alex. Cook... 10 

Dr. Dora B. L. i 100 r. R. B. Ingram 

Dr. 5. - 110 Johnson... ... ... 110 

Dr. H. Cooper Pattin... 1 1 0 Dr. E. G. D. Benson 10 

Mr. Kenneth Scott 220 Dr. D. A. Dewar 110 

Dr. E. T. Larkham .. 1 1 0 Dr. J. Charles... ... 110 

Dr. Bruce C. Kelly 2 0 0} pr. Finzel 110 

Messrs. H. Mitchell ancl Dr.Semple 110 
Son + se 010 6] Dr. Reginald A. Yeld 010 0 

Dr. James Green ... ... 220 Canterbury and Favers- 

Mr. George Waugh 5 5 0 ham Division, B.M.A. 

Wes ave 010 0 (second donation) (per 

Dr. T. A. Chapman Dr. John Greasley... 1 1 0 

Mr. W. H. Vickery 110 Dr. S. R. Alexander 110 

Dr. Rossiter ... ... .. 110 Dr. W. M. Scott ... 1 1 0 

: Dr. F.W. Penfold... 1 1 0 

Mr. Charles Spurrell 220 Dr. John Watson... ... 

Dr. D.H.Forty ... ... 1 1 0| Dr.A.E. Barclay... ... 10 10 0 

Dr.H.P.Fairlie ... .. . 5 0 0| Shropshire Mid- 

Dr. Douglas D. Malpas... 2 2 0| Wales Branch, B.M.A, 

Dr. H. L. Ormerod... ... 330 (per 

Dr. Bliza L. Walker Dr. A. @. Mackenzie, 

Dun 2 2 0| Hon. Sec.)— 

Dr. T. Hammond Dr. H. G1 P.LeFanu 1 1 0 
Williams... ... 220 Dr. J. H. Clark ... 1 1 

Midland Railway  Sur- Dr. E. A. Elkington 1 1 0 

ns’ Mr. rH. Marsden 1 1 
r. F. W. J. .and H. Smith, 
Hon. Treas.) .. 330 Limited .. 2 00 

Dr. F. St.John Bullen... 5 5 0 Employees * of Messrs. 

Mr. J. P. Ell erington Reynolds and Branson, 

ona- ykes. 5 
m) 0 0| Lieutenant- Colonel 
aes Base Tronie 2 0 0| Walsh, I.M.S. (by sale 

Mr. H. J. 3 3 edal) 


0 of gold mi 


Subscriptions to the Fund should be made pay- 
able to the Belgian Doctors’ and Pharmacists’ 
Relief Fund, crossed Lloyds Bank, Limited, and 
sent to Dr. H. A. Des Voeux, 14, Buckingham-gate, 
London, S.W. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 
The Master of the Society of Apothecaries begs to 
acknowledge with thanks the receipt of surgical 
instruments, &c., kindly contributed by the following } 
gentlemen since the publication of the last list :— 


Dr. W. F. Gibb, Paisley; Anonymous; Dr. Wakefield, 
Northwood, Middlesex ; Dr. Pickett, Croydon. 
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THE CASUALTY LIST. 

When H.M.S. Formidable was sunk in the English 
Channel in the early hours of New Year’s Day her 
three medical officers were on board, and the 
Admiralty assumes that they have lost their lives. 
Their names are: Fleet-Surgeon Godfrey Taylor, 
R.N.; Surgeon William Mearns, R.N.; and Surgeon 
Septimus Hibbert, R.N.V.R. 


THE AMBULANCE CONSTRUCTION COMMISSION. 

This is the first great war in which field motor 
ambulances have been extensively used. It was 
inevitable that many defects should be found in 
existing types, and in various quarters experts 
began to ask whether something could not be done 
to standardise the patterns and to improve the 
type. At the instance of Mr. Henry S. Wellcome, 
founder of the Wellcome Bureau of Scientific 
Research, a commission has been formed, and the 
names of members show that the matter is regarded 
as of high importance by those most intimately 
connected with the welfare of the wounded soldier. 

Sir Frederick Treves will act as chairman. The 
Admiralty is represented by the Director-General 
of the Medical Department, R.N.. Surgeon-General 
Sir Arthur May, while the Quartermaster-General 
to the Forces, Major-General Sir John Cowans, and 
the Acting Director-General, Army Medical Service, 
Surgeon-General Sir Alfred Keogh, represent the 
War Office. The British Red Cross Society is 
represented by Sir Frederick Treves, and the 
St. John Ambulance Association by Sir Claude 
Macdonald and Sir John Furley. The remaining 
members are Lord Montagu of Beaulieu, Professor 
W. E. Dalby, F.R.S., Mr. John Robertson, and Dr. 
Andrew Balfour (honorary secretary and treasurer). 
This commission will act as a judging committee 
for the award of prizes of the value of £2000 pro- 
vided by the Wellcome Bureau of Scientific 
Research. These prizes are offered for the best 
designs of an ambulance body which shall fit a 
standard pattern motor chassis for field motor 
ambulances. The last day for the receipt of com- 
peting designs is June 30th, 1915. It is hoped that 
the competition will bring in a number of ingenious 
designs from which the ideal field ambulance body 
will be evolved. 

The reason why the competition is restricted to 
designs for a body and not for the complete ambu- 
lance, including a chassis, is that a chassis takes 
much longer to build than a body, and that, when 
war breaks out, it is impossible to get at short 
notice anything like a sufficient number of any 
one type of chassis. On the other hand, a 
Standardised body to fit any chassis of approved 
dimensions can be constructed in numbers at com- 
paratively short notice. Moreover, a perfected 
body is badly wanted to ensure complete comfort 
for the wounded. 

It is hoped that the information obtained by the 
competition, and in other ways, will be published 
in some permanent form, available for future 
reference. Probably, in addition to one design of 
special excellence, there will be submitted various 
ingenious suggestions which may be incorporated 
in the pattern design approved by the commission. 
For these a portion of the prize money has been 
set apart. The first prize is of £1000, the second of 
£500, and the third of £300. All details of con- 
ditions may be obtained from the secretary, the 


Ambulance Construction Commission, 10, Henrietta- 
street, Cavendish-square, London, W. The com- 
petition is open to citizens of all nations, and 
designs may be submitted up to June 30th, 1915. 


FRENCH STATISTICS OF THE WOUNDED. 
“The French Army Medical Service recently pub- 
lished figures showing the percentages of French 
soldiers wounded in the present war who are, or 
are likely to be, fit to return to active service. 
The approximate percentages up to Dec. 1st last. 
were given as follows :— 


Wounded but now returned to the front 

Wounded and on convalescent leave ... ; 

Wounded and under treatment in hospital... 

Discharged as unfit for further service 

Died from wounds ... ... ...  ... 
It will be noted that these add up to more 
than 100. A former member of the Cabinet has 
written to us suggesting that corresponding 
figures, showing the mortality from wounds and 
the percentages of complete and partial recoveries 
in the British Expeditionary Force, would be of 
profound interest to medical men and military 
students. We hope the Army Medical Department 
may be willing to furnish such returns. 


wee 


THe British Rep Cross Socrery.—In_ its 
summary of work accomplished during the week ending 
Jan. 2nd the British Red Cross Society states that the 
number of auxiliary home hospitals accepted by the War 
Office to date was 662, containing 18,418 beds, including 
1124 accepted during the past fortnight. The following 
additional ambulance cars were despatched: 8 ambulances, 
1 touring car, 1 soup kitchen, and 1 motor cycle to Dunkirk ; 
2 ambulances and 1 touring car to Boulogne ; 1 ambulance to 
Southampton ; and 4ambulances to Bishop’s Stortford. Five 
medical men have been engaged for service in Serbia and 
two for Montenegro, and are ready to leave when required. 
During the past fortnight the Red Cross hospital at Netley 
has been very full, and a number of entertainments were 
held at Christmastide. The contractors have begun work 
upon the ‘‘ Irish Hospital.” Between Dec. 29th and Jan. 2nd 
712 cases from the stores department were supplied to 98 
hospitals—67 English hospitals and 31 foreign hospitals—and 
a large number of garments were received aud distributed. 
A list is received daily by the society from Boulogne con- 
taining the names of officers reported missing, and reports 
from brother officers or soldiers stating what they know about. 
these. When the reports are considered reliable they are 
forwarded to the relatives, and copies are also sent to the War 
Office. Every wounded man journeying to England is handed 
a on the boat, whereon he gives the name of the 
hospital to which he is going, and this enables his relations 
to find him at the earliest opportunity. A great number of 
daily callers are received inquiring for missing officers, and 
every endeavour is made to trace these through the Paris or 
Boulogne offices. Daily correspondence is maintained with 
Geneva, the Prisoners of War Bureau, and the Allies Relief 
Committee. 


AusTRALIAN MEDICINE AND THE WaR.—Our 
Melbourne correspondent writes, under date of Nov. 23rd :— 
‘‘The departure of the first Australian contingent was 
accomplished without serious accident. The health of the 
men had been good while at the training camp. In a force 
of about 8000 there were some 60 cases of measles, this 
disease being prevalent then. These were treated at the 
Infectious Diseases Hospital, Fairfield. Several deaths 
occurred in the Melbourne Hospital from pneumonia among 
soldiers transferred from the camp. The Australian hospital 
unit is about to leave next week. It will occupy a ship 
under Red Cross conditions for the voyage and will require 
no convoy. A staff of 780 people will be on board, which will 
be subsequently divided among the different hospitals to be 
established. Particulars have already been given as to 
these: A further contingent of men is now in training. 


1 Tre Lancer, Oct 24th (p. 1025) and Dec. 5th (p. 1334), 1914. 
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The Melbourne University held a special final examina- 
tion for any students who were anxious to volunteer for 
service and whose period of work was satisfactory. No 
concession was made as to standard of pass work. Four 
candidates presented themselves and all were passed. Several 
very well known members of the Victoria profession are 
included in the hospital unit about to leave. They are 
Dr. Henry Maudsley, Dr. J, W. Springthorpe, Dr. G. A, 
Syme, Dr. T. P. Dunhill, and Dr. J. W. Barrett. On 
Nov. 21st the departing Victorian medical men were 
entertained by the members of the Victoria Branch 
of the British Medical Association at a farewell dinner. 
Complimentary speeches were made, and Dr. Spring- 
thorpe stated that on the best authority he was able to 
say that Australia had contributed more money to the 
Red Cross Association in proportion to population than any 
other community. The Australian Medical Federal Council 
opened a subscription list for the supply and maintenance 
of motor ambulance facilities for the Australian hospital 
unit. Already over £700 has been subscribed by medical 
practitioners, although the fund is onlya fortnight old.” 


CARE OF THE WoUNDED IN 
correspondent writes: ‘‘100 wounded and disabled soldiers 
drawn almost entirely from Scottish regiments arrived in 
Edinburgh from Southampton on Dec. 31st. The majority of 
them had come direct from the firing line, and many still had 
the mud of the trenches on their coats, kilts, and puttees. 
‘They complained of the weather and of the condition of the 
trenches, but were enthusiastic about the way in which they 
were being treated as regards clothes, food, comforts, reliefs, 
xe. Of the 100 men about half were wounded, and the 
remainder were suffering from frost-bite, rheumatics, or 
pneumonia, testifying to the rigorous conditions under which 
the war operations are being conducted. Several members of 
the 8th Royal Scots (T.F.) were among the number. The 
100 men were distributed as follows: Craigleith Military 
Hospital, 50; Dalmeny House, 35; and the Deaconess 
Hospital, 15. For the purpose of stimulating recruiting 
for all the battalions of the Royal Scots regiment, and for 
enrolling the names of men eligible for a ‘ Bantam bat- 
talion,’ for submission to the War Office after the Royal 
Scots regiment is up to establishment and organisation, has 
been formed ,with Lord Rosebery as prime mover. Rest- 
rooms for sailors and soldiers have been opened at 
No. 9, Croall-place, Leith-walk, under the auspices of the 
Edinburgh Branch of the British Women’s Temperance 
Association, and are provided with comfortable club-rooms 
where leave time may be spent.” 


THe TREATMENT OF CHOLERA—Dr. A. G. 
Newell, of Assam, has published! particulars of four cases 
of Asiatic cholera at Lahore treated with tincture of iodine 
internally. Three of the cases recovered, two being natives 
and one a European (female); these were adults. The 
fourth case, an infant df 18 months, died. The adult cases 
were severe ones, and were proved bacteriologically to be 
true cholera. The dose administered was one minim of 
tincture of iodine in water every hour or half hour until 
decided amelioration of the symptoms, and thereafter at 
longer intervals until recovery. Dr. Newell found that the 
germicidal action on cholera vibrios was distinct, even in a 
1 per cent. solution of tincture of iodine, about equal to 
1 in 4000 of iodine, after 24 hours, and in a 10 per cent. 
solution after 10 minutes. This shows the theoretical 
efficacy of iodine and that the treatment is rational. 
Iodine tincture allays vomiting and acts as a disinfectant. 
It is of course impossible to draw any conclusion from 
four cases, and as the outbreak was coming to an end the 
type of case would naturally tend to become milder and 
more amenable to treatment. 


VACANCIES FOR MEpICcAL OFrricers.—We are 
asked by the Assistant Director of Medical Service of the 
1st London Division, Territorial Force, to state that there are 
vacancies for several medical officers in the field ambulances 
of the 1st London Division, T.F. These units are now train- 
ing at their war stations, and the rank and file are of 
exceptionally good quality. Officers must be duly qualified 
and registered medical men. Applications should be made 
by letter or in person to Colonel J. Harper, A.D.M.S., 1st 
London Division, T.F., Headquarters, Lea, Crowborough, 


1 The Treatiaent of Cholera, a Cure, —* G. Newell, M.D. Lahore: 
Civil and Military Press. 1914. Price Rs.1.8, 


Sussex, and will receive an immediate reply. Captain 
C. G. Kay Sharp asks us to state that his unit—the 
Eastern Mounted Brigade Field Ambulance (Reserve) 
R.A.M.C. (T.F.), stationed at Luton, Beds.—requires three 
medical officers to bring it up to the full war establishment, 
Applications should be made to the officer commanding the 
unit, at Luton. There are still a few vacancies for officers 
in the 2nd East Anglian Field Ambulance Reserve unit. Pay 
and allowances will be as in the regular Royal Army Medical 
Corps, and immediate application should be made to Lieu. 
tenant-Colonel Blake Masson, 148, Broadway, Peterborough. 


Tae Union Jack Concert Parry.—“ Will you 
help the Union Jack Concerts?” is the que8tion which Miss 
Helen Mott (violoncellist) and Miss-Florence Castelle, writing 
from Dr. and Mrs. F. W. Mott’s house, 25, Nottingham- 
place, London, W., put to our readers, and through them 
to the public, supplying excellent reasons why the answer 
should be in the affirmative. The Union Jack Concert 
Party provides a weekly entertainment to wounded soldiers 
and sailors in military and other hospitals, and also assists 
at least two or three different necessitous artists at each 
concert, by giving them a small fee for their services, 
Concerts have already been given at the 4th London General 
Base Hospital, Denmark Hill; St. George’s Hospital; 
1st London General Base Hospital, Camberwell; St. Bar- 
tholomew’s Hospital; 2nd London General Base Hospital, 
Chelsea (Christmas Eve) ; University College Hospital, and 
Queen Alexandra Hospital, Millbank (New Year’s Day), at 
which the following well-known artists, amongst others, 
very generously came and gave their services: Miss Ellaline 
Terriss, Mr. Ben Davies, Mr. Lewis Sydney, Mr. Nelson 
Jackson, Miss Ruby Helder, Mr. Harold Montague, Mr. 
Ernest Shand, Miss Cicely Courtneidge, Mr. Harry 
Tate, Miss Wish Wynne, Mr. Albert Whelan, Miss 
Violet Loraine, Mr. Harrison Hill, Mr. Jock McKay, Miss 
Margaret Balfour, and Mr. Jack Pleasants. During the 
next few weeks the Union Jack Concert Party will be going 
to: the Dreadnought Hospital, Greenwich ; 3rd London 
General Base Hospital, Wandsworth ; Royal Free Hospital ; 
Queen Alexandra Hospital ; and Great Northern Hospital. 
Anyone who could see the keen apppreciation and enjoy- 
ment of the ‘‘Tommies” during these little perfomances 
would, we are sure, gladly support the work. All con- 
tributions will be gratefully acknowledged by Miss Helen 
Mott and Miss Florence Castelle (25, Nottingham-place, 
London, W.), who are acting as honorary secretaries as well 
as giving their artistic aid. 

Tae TREATMENT OF So-cALLED “ 
Dr. J. Porter Parkinson, senior physician to the Queen’s 
Hospital for Children and to the London Temperance 
Hospital, has sent us the following brief note :—‘‘ During the 
past few weeks large numbers of soldiers have been invalided 
from the front suffering from a painful affection of the 
feet due to prolonged standing in the trenches. Several 
of them have told me that after having been 24 
or 48 hours in the fighting line they were removed 
to rear trenches where they took off their boots 
and socks and warmed their feet before a fire. The 
feet became numbed and exceedingly painful, the pain 
extending up the portion of the leg covered by the boot 
and above the ankle. On admission to hospital there 
is little to see as a rule, the foot may appear 
slightly congested, with prominent subcutaneous veins. 
But at night, when the pain is greatest, some 
slight swelling and blueness of the feet is visible. 
Though feeling numb, there is no anesthesia to touch, 
prick, heat, or cold. In addition there is often a superficial 
gangrene of the skin at the extremity of the big toe or one of 
the other phalanges. The condition resembles erythro- 
melalgia, and is no doubt due to prolonged damp and cold 
acting on the vasomotor and sensory nerves of the feet. 

I would suggest that as soon as possible after the soldier 
is relieved from the trenches the feet be thoroughly rubbed 
to restore circulation and not be heated artificially before 
a fire ; and such orders might be given by the commanding 
officer, who could point out the danger of omitting it. As 
regards treatment of the cases, elevation of the feet by a 
pillow under the lower part of the legs is a great comfort, 
while I have had real success from the administration of 
antipyrin grs. x. with aspirin grs. xv. thrice daily. The 
result is that the pains in the feet are usually quite gone in 
48 hours.” 
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Spporntments. 


Successfulapplicants for vacancies, Secretaries of Public Institutions, 
and others p ing information suitable for this column, are 
invited to forward to Tae Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ALEXANDER, W. H. M., M.B.. C.M. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for 
the Crowle District of the county of Lincoln. 

BUSHNELL, F. G., M.D., D.P.H., has been transferred as Tuberculosis 
Officer and Deputy Medical Officer of Health to the County Borough 
of Plymouth. 

L. Erasmus, M.D. Brux., M.R.C.S.,"L.R.C.P. Lond., has been 
appointed Assistant Physician to the Johannesburg General 
Hospital, Johannesburg, South Africa. 

GRANTHAM, H., M.B., B.S., has been appointed House Surgeon at the 
Swansea Hospital. 

Nivpkar, V. D., L.R.C.P. &S.Edin., has been appointed Resident 
Ophthalmic Officer at the General Intirmary, Leeds. 

Rorinson, GEOFFREY S., B.M., B.Ch. Oxon., M.R.C.S., L.R.C.P. Lond., 
has been appointed House Surgeon at the Royal Intirmary, 
Sunderland. 

Spence, R. J., M.B., B.Ch. R.U.1., has been appointed Medical Officer 
for Stewartstown Dispensary District and Medical Officer of Health 
of Stewartstown, county Tyrone. 


Vacuncies. 


For further information regarding each vacancy reference shouid be 
made to the adverticoment (see 


ASHTON-UNDER-LYNE UNION WorKHOUVSE.—Resident Assistant Medical 
cer. Salary £150 per annum, with rations, laundry, and 
residence. 

AYLESBURY, RoyaL BUCKINGHAMSHIRE HospiraL.—House Surgeon, 
oo #150 per annum, with board, washing, and 

ng. 

BARNSLEY, BECKETT HosPITaL AND DIspENSARY.—Second House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, and laundry. 

BARNSTAPLE, NokTH Devon INFIRMARY.—Female House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

BARROW-IN-FURNESS, NORTH LonspaLE HospiraL.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BIRKENHEAD BorouGH HospiTat.—Junior House Surgeon. Salary 
£100 per annum, with board and laundry. 

BIRMINGHAM AND MiIpLAND EyYE HospitTat, Church-street.—Senior 
and Junior House Surgeons. Salaries £110 and £100 per annum 
respectively, with residence and board. X&c. 

BIRMINGHAM CiTry MENTAL HospiraL, Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, un- 
married, Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Second Assistant 
Medical Officer. Salary at rate of £210 per annum, Third 
Assistant Medical Officer. Salary at rate of £170 per annum. 
Fourth Assistant Medical Officer. Salary at rate of £160 per annum. 
SELLY Oak INFIRMARY: Assistant Medical Officer. Salary at rate 
of £180 per annum. All with apartments, rations, laundry, and 
attendance. 

BrRaDFoRD Royal INFIRMARY.—House Surgeon, unmarried. Salary 

00 per annum, with board, residence, and washing. 

BRADFORD, ST. LUKE’s HospiraL aND UNton Hovusr.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
rations, apartments, and washing. 

BRENTWOOD ASYLUM, Brentwood, Essex.—Locum Tenens Assistant 
Medical Officer. Salary £5 5s. per week, with board, attendance, 
lodging, and washing. 

BripGWaTER HospiraL.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with d, lodging, and washing. 

BristoL, CossHaM MEMORIAL HospiTaL, Kingswood.—House Surgeon. 
Salary £120 per annum. with board, lodging. and washing. 

BristoL Eye Hospirat.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

BristoL GENERaL Hospitau.—Resident Obstetric Officer for six 
months. Salary at rate of £120 per annum, with board, resi- 
dence, &c. 

BristoL, NORDRACH-UPON-MENDIP SANATORIUM, Blagdon.—Assistant 
Medical Officer. Salary £200 per annum, with board and residence. 

BURTON-UPON-TRENT CouNTY BorouGuH.—Assistant Medical Officer of 
Health. Salary £300 per annum. 

Bury anp District Joint Hosprrant Boarp.—Assistant to Medical 
ee Salary £200 per annum, with board, washing, 
an ng. 

Bury InrrrMary.—Junior House Surgeon. Salary £150 per 


CHICHESTER, WEST Sussex County HospiraL.—Second 
Assistant Medical Officer. Salary £250 per annum, with apart- 
ments, board, laundry, and attendance, 

Ciry or Lonpon Unrton AND INFIRMARY, 42, Clifden- 
road, Lower Clapton, N.H.—Assistant Medical Officer, unmarried. 
Salary £200 per annum, with apartments, rations, and washing. 

City oF WrEsTMINSTER Union INFIRMARY, Fulham-road, 8.W.— 
Second Assistant Medical Officer and Third Assistant Medica} 
Officer. Salaries £160 and £140 per annum respectively, with 
board, resi and washing 

CroypoN GENERAL HospiraL.—Senior House Surgeon. Salary £105 
per annum, with residence, board, and laundry. 

DuDLEY, GuEs’ House Surgeon for six months. 
Salary £100 per annum, with board, residence, and washing. 

DUMFRIES AND GALLOWAY Royat INFIRMARY.—Resident House 
Surgeon. Salary £130 per annum. 

GLOUCESTER, GLOUCESTERSHIRE RoyaL INFIRMARY AND Eye In- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

Great YarmMoutH Hospirat.—House Surgeon, unmarried. Salary 
£200 per annum, with board, lodging, and washing. 

GUILDFORD, Surrey Country Hospirau.—House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

HIGHLANDS AND ISLANDS (MEDICAL SERVICE) BoarD, North Harris.— 
Medical Practitioner. Salary per annum, with house. 


Ciry AsyLuM.—Junior Assistant Medical Officer. Salary £200 
per annum, with board, lodging, and 

Kent Country Councin.—Tuberculosis Officer. Salary at rate of £500 
per annum. 

LancasTER Royal INFIRMARY.—House Surgeon, unmarried. Salary 
£120 per annum, with residence, board, attendance, and washing. 

LEEpDs PuBLICc DIspENSARY.—Female Resident Medical Officer. 
£130 per annum, with board, residence, and laundry. 

LEICESTERSHIRE EpvucaTIon CoMMITTEE.—Temporary Assistant 
School Medical Officer. Salary at rate of £300 annum, 

LERWICK PARISH COUNCIL AND SHETLAND COMBINATION POORHOUSE 
ComMMITTEE.—Medical Officer. Salary £78 per annum. 

LiverPooL, Davip Lewis NoRTHERN HospiTaL.—House Physician and 
House Surgeon for six months. Salary at rate of £60 per annum 
each, with board, residence, and laundry. 

Liverpoo. Srantey Hosprrat.—House Surgeon. Salary £80 per 
annum, with board, residence, and laundry. 

Lonpon THRoar Hospirat, 204, Great Portland-street, W.—House 
Surgeon. Salary £50 per annum. 

MANCHESTER CORPORATION.—Two Assistant Tuberculosis Medical 
Officers. Salary £350 each per annum. 

MANCHESTER, CouNTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Sa r annum, with board, apartments, 
attendance, and washing. Also Locum Tenens, unmarried. Salary 
£6 6s. per week. 

MANCHESTER, HULME DISPENSARY, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attendance, 
coal, and gas. 

MANCHESTER Royal HospiraL.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MANCHESTER, St’. Mary’s HospiraLts FOR WOMEN aNnD CHILDREN.— 
Resident Surgical Officer. Salary £90 per annum, with board and 
residence. Also House Surgeon for three or six months. Salary 
atwate of £70 per annum, with board and residence. 

MANCHESTER, VICTORIA MEMORIAL JEWISH Hospirar, Cheetham.— 
Female Resident Medical Officer for six months. Salary at rate ot 
£100 per annum, with rooms, board, and laundry. 

MerropoLtiran AsyLUMS Boarp  INFecrious AND 
SaNATORIA.—Assistant Medical Officers, unmarried. Salary £250 
per annum, with residential allowances. 

MILLER GENERAL HospiTaL FOR SourH-East Lonpon, Greenwich- 
road, §.E.—Junior House Surgeon for six months. Salary £85 
per annum, with board, residence, and laundry. 

Mount VERNON HospiraL FOR CoNSUMPTION AND DISEASES OF THE 
Cuest.—Surgeon Laryngologist. 

Newport (Mon.), Roya GWENT HospiTaL.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 


NorrinGHaM GENERAL HospiTaL.—Senior House Physician. 
£120 per annum, with board, residence, and laundry. 
Preston Roya INFIRMARY.—Assistant Resident Medical and Surgical 


Salary 


Officer. Salary £120 per annum, with board, residence, and 
laundry. 
QueEeEn’s HosP1TaL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 


House Surgeon for six months. Salary £80 per annum, with board, 
residence, and washing. Also Assistant Physician. 

RocHESTER, ST. BARTHOLOMEW’S HospitaL,—Assistant House Surgeon, 
unmarried, for six months. 

NATIoNAL OnrHopapic HospiraL, 234, Great Portland-street, 
W.—Resident House Surgeon. Salary £100 per annum, with board, 
washing, &c, 

RoyaL WaTeRLOO HosPITaAL FOR CHILDREN AND Women, S.E.— 
Resident Medical Officer. Salary at rate of £150 per annum, with 
board and washing. 

RoyaL WESTMINSTER OPHTHALMIC HospiraL, King William-street, 
West Strand, W.C.—Assistant House Surgeon for six months. 
Salary £20, with lunch and tea. 

Sr. MARYLEBONE.—District Medical Officer to attend the Poor in 
St. John’s District of the Parish. Salary £100 per annum. 

Sr. Mary’s HospiraL FOR WOMEN AND CHILDREN, Plaistow, K.— 


with board, resid and 
CanreRBURY, KENT AND CANTERBURY HospiTaL.—Senior House Sur- 
geon and Junior House Surgeon, unmarried. Salary £100 and 
£90 per annum respectively, with board, lodging, and washing. 
CanreRBuRY, Kent Country AsyLuM, Chartham.—Third 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 
Carvirr, Kine Epwarp VII.’s HosprraL.—Female House S: nm for 
Ophthalmic and Har and Throat Departments. Salary £140 per 
annum, with board, laundry, and residence. 
Carpirr, Kine Epwarp VII. WeLsH NaTIONAL MEMORIAL Assocta- 
TION.—Assistant Resident Medical Officer. Salary £250 per annum 
and maintenance. 


Medical Officer. Salary at rate of £90 per annum, with 

board, residence, and laundry. 

SaLrorp Royal HosprraL.—Resident Surgical Officer and Casualt; 
House Surgeon for six months. Salary at rate of £120 and £1 
per annum respectively, with board and residence. 

SaLisBuRY INFIRMARY.—Assistant House Surgeon, unmarried. Salary 
£75 per annum, with apartments, board, lodging, and washing. 
SoaRBoROUGH HosPITAL DISPENsSARY.—Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 

board, residence, &c. 

SHEFFIELD Roya. HospiTaL.—Assistant House Physician, unmarried. 

‘Salary £80 per annum, with board, | ng, and washing. 


SHEFFIELD Royat InFIRMARY.—House Surgeon and Assistant House 
Salary £100 per annum, with board and resid 


Physician, lence, 
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Srmptaw SanaToRruM.—Resident Medical Officer. Salary £125 per 

annum. 

SourHamptTon, Royat SoutH Hants anp SouTHAMPTON HosprITraL.— 
Junior House Surgeon for six months. Salary at rate of £120 per 
annum, with rooms, board, and washing. 

om SHIELDs, AND SouTH AND WESTOE 

ISPENSARY.—Junior House Surgeon. Salary annum, 
with residence. board, and washing. ” 

Sours Saretps Union, Harron Poor-taw 
Medical Officer. Salary £200 per annum. 

District AsytuM, Larbert, N.B.—Female Third Assistant 
Medical Officer. Salary £140 per annum, with board, &c. 

Stroup GENERAL Hospirat.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Truro, Royat INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL Hospirat.—House Surgeon, 
married. Salary £100 per annum, with board, residence, &c. 

WAKEFIELD, Ciayton Hospirat.—Senior House Surgeon. 
£160 per annum, with board, lodging, and laundry. 

WAKEFIELD, West Ripine AsyLuM.—Assistant Medical Officer. Salary 

per annum, with apartments, board, washing, and attendance. 
Also Locum Tenens Assistant Medical Officer. Salary as arranged, 
with apartments, board, &c. 

WaLSALL and District Hospirat.—Junior House Surgeon and 
ae, Salary £110 per annum, with board, residence, and 

undry. 

Warrineton, Lancasutre County Asytum, Winwick.—Locum 
Tenens Medical Officer, unmarried. Salary 6 guineas per week, 
with apartments, board, attend and hing 

West Disrrict Hosprrat.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £2150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Hosprirat ror DiskasEs OF THE NERVOUS SYSTEM, 
PARALYSIS, AND Epriepsy, 73, Welbeck-street, W.—Resident 
House Physician for six months. Salary at rate of £100 per 
annum, 

West Ham Eastern GENERAL Hosptrat, Stratford, E.—Junior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

West RIDING OF YORKSHIRE, CARDIGAN SANATORIUM, near Wakefield. 
—Assistant Medical Officer. per annum. 

jurgeon for six months. Salary at rate o annum, with 
board, rooms, and laundry. nad 

WoRcESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

Worksop Vicrorta HospitaL anp DIsPENSARY.—Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, coal, light, 
and attendance. 


un- 


Tue Chief Inspector of Factories, Home Office, London, S.W., gives 


of a vacancy for a eT an Surgeon under the Facto 
and Workshop Acts at Barnard Castle, ~< 


Hirths, Marriages, and Deaths, 


BIRTHS. 


Brvetr.—On Dec. 30th, 1914, at Trelaske, Dall: n, Northampton, 
Maude Elizabeth, the wife of Captain A. M. Benett, R.A.M.C., of 
a son. 
Cooxr.—On Dec. 3st, 1914, at Berkshire Villa, Ventnor, the wife of 
Reginald T. Cooke, M.R.C.S. Eng. L.K.C.P. Lond., of a son. 
Emrys-Roserts.—On Dec. 30th, 1914, at Romarys Radyr, Glamorgan, 
the wife of Professor Emrys-Roberts, M.D., of a son. 
GavuNTLETtT.—On Dec. 27th, 1914, at Oakhill-road, Putney, S.W., the 
wife of Lieutenant H. Leon Gauntlett, R.A.M.C., 6th Gloucester 
owiTt.—On Jan. , at Chesham-street, Belgrave-square, S.W., the 
wife of A. B. Howitt, M.D., of a daughter. ohitntie 
Mayners-Ripge.—On Dec. 24th, 1914, at New River House, Enfield, 
Manners- 


in the county of Durham. 


Middlesex, the wife of the late Edwyn Ridge, 
F.R.C.S. Eng., Lieut. R.N.V.R. Lond., of a son. - 
MARRIAGES. 


LatHsurny—Burton.—On Dec. 30th, 1914, very Too. at St. Andrew’s, 
Eastbourne, Arthur E. A. Lathbury, -R.C.S., L.R.C.P., to 
Lucy Burton, fourth daughter of the late John Burton, of 
Beckenham. 

PEDLER—RiDEAL.—On Jan. 2nd, at All Saints Church, Finchley-road, 
by the Rev. J. W. Mills, assistant priest, George Henry Pedler, of 

. Knightsbridge, to Mary Alice, widow of Arthur W. Rideal, of 

54, Vineblen- sont At home, Knightsbridge Hotel, Feb. 2nd and 

4th, from 3.30 to 6 p.m. 


DEATHS. 


Heppy.—On Dec. 3lst, 1914, at 29, Warwick-road, Ealing, W., Laura 
Mary, the dearly loved wife of Wm. Jackson Heddy, MRCS. Eng., 


S.W. 
KeENNEDY.—On Dec. 28th, 1914, at Brigstock-road, Thornton Heath 
James Price Kennedy, M.B., Ch.B. ‘ 
Larne. —On Dec. 25th, 1914, suddenly, of heart failure, Ernest Alexander 
BIE.—On Jan. urse "s 
William Lockerbie, M.B., ee Annan, —s 


years. 
Vawprey.—On Jan. list, at P » George Vawdrey, 
L.B.C.P., aged 67 years. 


N.B.—A fee of 58. i80 the insertion \ 
fee of eens ‘ of Notices of Births, 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDINBURGH UNIVERSITY AND THE WAR. 


A VERY interesting souvenir has been issued by the University 
of Edinburgh. It consists of the University’s ‘ Roll of 
Honour,” in the form of a booklet containing the names of 
16 members of the University who have died ‘ - patria,” 
of 14 wounded, and of 2 prisoners, togeter with upwards 
of 1600 names of teaching staff, clerical staff, technical 
assistants, servants, and others, graduates and alumni, 
and present students, now serving their country in 
various arms and ranks. The total number on 
the roll at present is 1679, but the list is admittedly 
incomplete. The medical profession is naturally well 
represented. In the navy the University provides 85 com- 
missioned officers, of whom four have lost their lives in 
action, while in the army there are 517 officers, 108 serving 
in the ranks, and 66 auxiliaries. ‘“‘Our Lord Rector” 
(F.M. Lord Kitchener) forms an appropriate frontispiece. 


THE PROBLEM OF SERVICE. 
To the Editor of THE LANCET. 


S1r,—How can the ordinary middle-aged medical practi- 
tioner be of use to his country in the present crisis? If he is 
willing to give up his practice, would he be acceptable for the 
R.A.M.C. if aged between 40 and 50; and if so, in what 
capacity or rank? Are commissions granted for special 
purposes—e.g., medical officer to hospital, recruiting, &c.— 
which do not involve leaving home? 

I venture to think that some authoritative statement on 
the whole subject would be welcome to many of us who are 
anxious to offer such services as we may be — of. 


Iam, Sir, yours fait 
Jan. 1st, 1915. ARKIS. 


*.* The above is typical of a great many letters which we 
have received from readers during the past few months. 
The answer must depend on individual circumstances. A 
medical man of 40 who is strong and active and is not in 
regular practice i well apply for a commission in the 
Territorial Medical Service, in which there are still a 
number of vacancies for medical officers to reserve units. 
As stated in our last issue, the War Office is introducing 
greater flexibility into this branch of service, which should 
render it more attractive to medical men who wish to 
serve their country but are prevented from giving entirely 
unconditional offers of service.—ED. L. 


MEDICAL NOTES IN HISTORICAL MANUSCRIPTS. 
(Continued from p. 56.) 

Our readers were introduced last week to an interesting 
series of excerpts possessing a medical bearing and taken 
from family documents relating to the Harley family, 
which are now preserved at Welbeck Abbey. These 
excerpts covered a period of some 40 years, commencing 
from 1633. The series is now extended for a further 
half century—namely, to 1725. 


Dr. J. Covell to Peter Dent.—‘‘ Constantinople, Apri! 4, 
1684.—Here hath been all this summer as hot a plague as 
hath happened in the memory of man. About the middle 
of August there dyed fifteen hundred a weeke and upwards, 
of all sorts, Turks, Jews,and Christians. I wentabroad dayly 
yet durst not venture to see any gardens either at Strombol 
or Scu All our nation held very well. For my own 

rt I took nothing but a good draught of wormwood-wine 
in the morning, and chewed zeduary as I walked abroad, 
and every afternoon punch—a liquor well known to sea- 
men—was all our drink, whereof we took a good dose; 
and amongst other nations—whereof all had some dyed— 
it is certain that they that drunk hardest escaped best. 
I was not att all afraid, yet I have been in danger 
a thousand times, sometimes very desperately. One 
could not pass from our house to Galata without meeting 
the dead carryed out. Most that died were poor people 
whose diet all summer is most upon cowcumbers, 
corpooses—which are a sort of water-melon gourd—and 
such kind of trash, and they dyed like rotten sheep, not 
one in ten that were smitten escapt. ...... What you 
commonly talk in England of the Turks not shunning the 
plague I will assure you is true only in the mean people, 
which is the same among both Jews, Greeks, and 
Armenians. They value it not half so much as we do the 
smajl-pox in England, never shun one another’s company, 
only when they die very fast the corps is not accompanied 
with any or very few besides the priest, sometimes not 
with him. Ifa great man dies there is as great a funeral 
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pomp as if there was no more danger than in an ague ; that 
is the truth ; ifin adead man there can be danger, I thinke 
there is least in a dead Turk, especially a ric 
in any other, for they wash. the body, though never so poor 
—and then with rowlers of wood squeeze out all the excre- 
ments they can; then after it is cleansed they stop all the 
passages with cotton. I a counted the cloat 
infectious than anything. i 

fled into country houses and up the Bosphorous, and by 
their means the plague was scattered almost everywhere 


Henry Guy to Sir BE, Harley.—* 1698, Sept. 20, London.— 
I am infinitely concerned at the unfortunate accident 
which has happened to your son, and the more because 
there were so many hours between his fall and the letting 
of blood, the only remedy for such a mischance, and which 
Se repeated to prevent fully any future ill in the 

ead. 

The Same to the Same.—* 1698, Oct. 4, London.—Your 
letter gave me much ease of mind concerning your son, 
though I confess I do not like the bad blood appearing at 


ersity for 10 or 12 miles round. ...... e have an English the second bleeding. It plainly shows that there is bad 
oll of apothecary here who went about dayly. At last it fell in blood to be fetched away. The head has suffered most in 
les of his house, and seized his wife’s sister, too far for remedies this accident, and the physicians say that the letting blood 
tri,” to take place. She dyed, but his wife and several others in the foot has the best effect on the head, and so likewise 
vardg escaped by your Incomparable bezoarticum animale, whereof has cupping on the shoulders or back ; but for the preven- 
nical Ihave now had good tryal. There was a little boy belonged tion of any future consequence nothing is so good as two 
imni, toone of my Lord’s servants formerly ; the father came to issues in the shoulders just by the neck. This draws away 
ry in me for something for it, telling it had convulsion fitts, T all bad humours from the head and is a sure remedy against 
> on asked him if it were not morjack—for so the Turks call the apoplexy, epilepsy, and many of those diseases.”’ 
itedly plague. He assured me no, no, but the next morning the Robert Harley to Sir E, Harley.—* 1700, July 25.—I am 
well boy was dead. He himself soon sickened ; with a dose of extremely sorry to hear of your indisposition. [ mentioned 
com- your bezoarticum animale and a saffron water which I made the doctor being against your bleeding, but he says you 
es in here he recovered, and his wife likewise. In August he would find relief by blisters upon your arms, on the inside 
rving was smitten again—a thing I think very rare. He sought about the binding. I have now ‘one on each arm from 
stor” no more to me but dyed. Feare is a horrid companion in which I have found great relief.” 
ece, time of pestilence; I thank God 1 had banished that. ...... The Same to the Same.—*1700, July 27.—Dr. Radcliffe 
Your Jews all, and poor Turkes, Greeks and Armenians, !ive desires you will not do anything more to your knees and 
soabominably nastily and in such narrow filthy streets and legs than keep them warm. Blisters on your arms will 
so many clustered together that it is & marvel to me that relieve your breast. For the cough, besides the use of such 
: the plague should ever cease untill it had swept them all things as conserve of roses, he commends the frequent 
racti- away; yet it is now quite over and the streets so full of use of ground ivy leaves made and drunk as tea, sweetened 
he is people as none seem to be wanting. ...... I suppose you with sugar candy, as also the swallowing a clove of garlic 
r the have heard of their eating of opium. It is very true, and I often over night to preserve the stomach against goutish 
what assure you moreover I know one whom I have seen take humours.” 
ecial the quantity of a hazel nut at a time, and he tells me he Dr. William Stratford, of Christ Church, Oxford, to Edward 
ke.— cannot live without doing it at least three or four times a (afterwards Lord) Harley.—* 1724, Oct. 14.—Yesterday I had 
day; and I have seen an Arab, that is a messenger some- the honour to hear from my Lady Oxford, with an account 
1t on times between — and this place, take above a dram at of her having been confined for a week to her chamber, 
> are one time by weight. It presently gives them kei, mahes and that she was going to Lady Paulet. Her Ladyship 
them exceedingjpleasant, but an houre or two after they mentions not to me what her illness was, but if it was the 
) are xs dull as logs, yet I do not find in them any remark- cholic I am certain there is no other safe certain remedy 
Ts. able drowsiness at all. Many that are used to it, in their for it but the Bath waters. Radcliffe ‘Dr. John), who 
h we romucan—their fast—when it is death if it be known that would allow the Bath good for nothing else, owned it was 


aths, anyone eats the least thing imaginable from sunrise to a specific for the cholic.” 


i; - sunset, the forbearance of this, their keif, destroys them.” The Same to the Same.—* 1725, Oct. 21.—I hope the little 
ot in Abigail Harley to her Father, Sir E. Harley, at Brampton.— one will have no gripes that are dangerous. would only 
1 the “London, June 25, 1687.—My aunt Bromfield has spoken to hint that our friend Radcliffe was for giving young babes 
ll Dr. Windebank concerning my mother drinking waters and as little as possible. He frankly owned he knew not what 
nits, his opinion is that all waters are very improper for a to do with them, and was for leaving Nature, if it were 
cing enoemene Hemmer. He says Hoxton waters would be least possible, to do its own work. 
ould prejudicial, as there is nothing of alum or steel in them 
h to but advises to meddle with pine es “QUI ME ALIT ME EXSTINGUIT.” 
rely Edward Harley to Lady Harley.—London, July 7, 1688, a To the Editor of Tar LANcET. 
letter enclosing the following prescription for a water for| gyp —The war is compelling us to manufacture our own 
an ulcerated cancer for his mother’s use: “ Scrape lead | drugs for ourselves. It may perhaps teach us to rely a little 
S. very thin with a knife, boyle it wel in good spring water, | more on our native abilities and output in medical science. 
and with it frequently wash the sore. Let it be fresh lead | The British student, isolated from the Austro-German 
ting every time you make it: the same will not serve. schools, may at last be induced in greater numbers to employ 
ken Edward Harley to Sir Edward Harley.— Aug. 7, 1688.— | his own faculties in original research, instead of quoting 
Lily, Mr. Fisher has told me of a spring upon Malvern Hills that | foreign authorities and humbly swallowing the schematic 
hese had cured some years since 4 cancer in a lady’s breast, who | dubieties of Frankfort and Vienna. The notion that 
cing came from London to use it. Since then it has grown | these schools are better than our own is certainly 
ther famous for curing sores by bathing them there.” fostered by the self-satisfaction of the Germanic brain, 
Sir FE. Harley to Robert Harley, at Brampton.—* 1689, | which noises abroad its own contributions to science. 
Aug. 10.—Mr. Geldsthorp sends in a box camomile flower, | while ignoring or belittling those of Britain and Franice. 
il 4, lime tree flower, and black cherry water for the child, to | Yet the young graduate will be no worse off by remaining in 
© as be mixed or taken singly, to remedy wind.” London or Edinburgh and learning to respect his own 
idle Robert Harley to Sir Harley.— 1694, Dec. 3.—My wife 


nation, not as such, but for the sheer weight and splendour 
of its scientific achievements. He should then acquire self- 
trust and the power to think and work independently. And 


rds, has sent some of the Countess of Kent’s powder of her own 
uyly making. Ifit be thought fit for my brother to take he may 
ibol take as much as will lie upon a sixpence at any time of 


‘ ' for encouragement let him invoke such august shades as 
own the day. The ingredients are Contrayaria Bizoar, crab’s | those of Newton and Faraday, of Harvey and Hunter, of 
‘ine claws, viper’s-skin jelly, &c.”? Syme, Young, Graves, Lister, and Darwin. 
ad, The Same to the Same.—* 1694, Dec. 27. My Aunt Foley Tam, Sir, yours faithfully, 
sea sayth she experiences a chain of gold about the neck is Liverpool. EDMUND HUGHEs, 
good to keep the throat clear.” 

d— Henry Guy to Robert Harley.—* 1695, January.—Though THE ROYAL NAVAL DIVISION. 

aes have the greatest mind in the world to come to see Mr. WE have been asked by Lieutenant D. Bywater, R.N.V.R., 
ger rley—for I have had the small-pox and therefore cannot Acting Adjutant of the Royal Naval’ Division Public 
ne fear them—yet he is not so farre advanced in his recove School Battalion, to draw the attention of our readers to 
= as to warrant him for much talking, for which cause this battalion, which is being raised from among public 
ple presume to give you the trouble of telling you the dis- school and university men between the ages of 18 and 35 
—_ course which I have heard both learned and experienced for service during the period of the war. he strength of 
an persons make concerning the methods to be used at the the corps will be 1000, and it is strictly limited to men 
not €parture of this disease. Some say that letting blood 


who are included in the above definition. Medical men 
and medical students, in view of the special need for 
their present and future professional services, are very 
wisely discouraged by the military authorities from serving 
as combatants; but they can use their influence with 
others of their own class who are eligible to join such a corps 
@ élite as this Public School Battalion. A plications should 
be made to the Royal Naval Division, 6, 7,and 8, Old Bond- 
street, London, W. 


purging, 
les yame purely from not purging enough after it, 
= likewise say that after sufficient purging it ig absolutely 


corrup temper had 


ied for SIX weeks, or x > asses 
not 
ral 
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EMERGENCY CLEANING OF INSTRUMENTS. 
To the Editor of THE LANCET. 


Srr,—Many years ago I found that the special indiarubber 
made for the use of typists, which | believe is a mixture of 
rubber and emery, was also good for cleaning rust spots off 
scissors, knives, and so forth, and also certain metal parts 
of the typewriter -itself, and I have many times recom- 
mended its use, especially in emergency. Now and again I 
see it recommended in popular journals. The emery, or 
whatever it is, is in such a fine state of division that while it 
cleans well it does not scratch the instrument. I had 
occasion once to recommend it toa surgeon who was going to 
perform some minor operation, and he was well pleased with 
it and said that it was a new notion to him. 

Lam, Sir, yours faithfully, 

London, January, 1915. TYPIST. 


THE BRINE BATHS OF BIARRITZ. 


Iv addition to its climatic advantages Biarritz possesses 
brine springs, and there is a well-appointed saline bath 
establishment situated about 500 yards from the seashore 
on the road to Bayonne, in the centre of well laid out 
gardens. Every facility is given for treatment, which con- 
sists of baths, douches or shower baths, local applications in 
the form of compresses and irrigations, and massage under 
water. The waters are very strong and contain 307 grammes 
of salts (chiefly sodium chioride) per litre, or about 11 times 
the saline strength of sea water. The springs occur at 
Briscous, a few miles distant, whence it is conveyed to the 
elegant thermal establishment through pipes, the supply 
equalling 2000 gallons per 24 hours if required. The cases 
which receive benefit are chiefly those in anemia, however 
caused, and so forth. The surroundings are attractive and 
a climate is described as, at the same time, bracing and 
sedative. 


THE BRITISH PHARMACOPGIA, 1914. 


Some of the wholesale drug houses have issued ‘‘ Notes ”’ 
on the new Pharmacopeia. Messrs. C. J. Hewlett and 
Son, Limited, 35 to 42, Charlotte-street, London, E.C., 
intimate that they will be glad to send a copy of their 
useful leaflet on this subject post-free to any medical man 
on request. It deals in a concise way with the additions, 
the notable omissions, and the principal alterations. 


H. R. and A. H.—Something must be allowed for the 
general circumstances of the war, which, also, speciall 
affected the publication in the direction complained of. 
The publishers have announced their intention of 
returning to the previous shape. The publication of an 
appendix would be a very expensive proceeding indeed. 


Miss E. Piggott.—We cannot trace the quotation and there 
is no reference to the matter in our Analytical Records. 


H. L. Morris and C. H. W.—See page 46 of our last issue. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Medical Diary for the ensuing THeek. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
THURSDAY. 
SECTION OF BALNEOLOGY CLIMATOLOGY (Hon. 
Chas. W. Buckley, J. Campbell McClure): at 5.30 p.m. 


Discussion : 
ba of Military Medical Baths (opened by Dr. Fortescue 
'ox). 


N.B.—Members of the Mepicat and Sureicat SEcTIONS 

are specially invited to attend and take part in the discussion. 
Fripay. 

Secrion oF ELEcTRO-THERAPEUTICS (Hon. Secretaries — 

S. Gilbert Scott, E. P. Cumberbatch) : at 8.30 p.m. 


Pa 
The Effect of Modern Projectiles on Tissues as Demonstrated 
by X Rays. Lantern slides and skiagrams will be shown. 


Discussion : 

(1) Methods for Localisation of Foreign Bodies ; (2) The Treat- 
ment of Shell Wounds, &c., by Ionisation. 
Members wishing to take part kindly send in their names to 
Mr. S. Gilbert Scott, 6, Bentinck-street, W., as soon as ble. 
S for exhibition to be sent in the day before the 

meeting. 
HUNTERIAN SOCIETY, Barbers’ Hall, Monkwell-street, E.C. 
WEDNESDAY.—8.30. P.m., Council Meeting. 9 p.m., Hunterian 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY, Society's 
Rooms, West London Hospital, Hammersmith-road, W. 

Fripay.—8 p.M., Cases of Wounds caused in the War will be shown. 
The following have promised to assist with Cases, X Rays, &c,.— 
Colonel Peterkin, Lieutenant-Coionel O. Robinson, Mr. 4. 
Baldwin, Mr. McAdam Hecles, Mr. C. C. Choyce, Mr. T. Gray, 

SOUTH-WEST LONDON MEDICAL SOCIRTY, Bolingbroke Hospital, 

Wandsworth Common, S.W. 

WeEpNEsDAay—9 p.m, Mr. K. Goadby: Diseases of the Gums as they 
Affect the General Practitioner. (Lantern demonstration.) 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos. 
street, Cavendish-square, W 


Frmay.—8.30 p.m., Discussion on Bacillary Dysentery (opened by 
Dr. H. S. Gettings). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c, 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 


Monpay.—10 a.m., Dr. Simson: Diseases of Women. 10.30 a.x, 
Medical strar: Demonstration of Cases in Wards. 12 noon, 


Dr. n : Pathological Demonstration. 2 P.m., Medical ang 
Surgical Clinics. X Mr. D. Armour: Dr. 
Pritchard: Bacterial Therapy Department. . B. Harman 
and Mr. Gibb : Bye Department. 

Tuxspay.—l0 a.m., Dr. Robinson: Gynecological Operations, 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 

. T. Gray: Demonstration of Fractures, &c. .M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations, 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet; 
Diseases of the Skin. 

Werpwsspay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 11 4..., Mr. 
Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture :—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medica) 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr, 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

Taunspay.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
10.30 4.m., Dr. Simson : Gynecological Demonstration. 12 noon, 
Lec 

Medical and << Clinics. X Rays. Mr. 
Operations. Mr. B. Harman : Diseases of the Hye. 

Primay.--104.m., Dr. Robinson: Gynecological O ons. 10.30 4.m.,, 
Surgical rar : Demonstration of Cases in W: » 12.15 P.M. 
Lecture:—Dr. Bernstein : Pathology. 2 P.M., Medical 
and Surgical Clinics. ys. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet; 
Diseases of the Skin. 

Saturpay.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis; 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 

oO ons. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 P.M., Medical and Surgical 
Clinics. X Rays. Mr. Pardoe: Operations. 
CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’ 
Inn-road, W.C. 

TuFSDAY AND Fripay.—3 pP.M., Lecture:—Dr. A. Wylie: Disease: 
of the Larynx. 

THE THROAT HOSPITAL, Golden-square, W. 

Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 

TauRsDay.—5.15 P.M., Clinical Lecture. 

ST. JOHN’S or FOR DISEASES OF THE SKIN, 49, Leicester. 
square, W.C. 

Tuxspay.—6 p.m., Dr. W. K. Sibley: Lupus Vulgaris ani 
Erythematosus. 

THuRspay.—6 p.M., Chesterfield Lecture:—Dr. M. Dockrell: 
Tuberculosis of the Skin and Lupus Erythematosus. 

CHADWICK PUBLIC LECTURES, Lectnre Hall, Royal Society oi 
Arts, John-street, Adelphi, W.C. 

Frmay.—5.15 p.m., Dr. F. M. Sandwith: War and Disease—lI,, 

Continental Wars of the Nineteenth Century. 


For further particulars of the > Lectures, &c., see Advertisement 
es. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of TH# LANCET should be addressed 
exclusively ‘*‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
@ is desirable to bring 
wnder the notice of the protession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written om 
one side of the paper only, AND WHEN ACCOMPANIED 

.. BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND If POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENT! 
FICATION. 

Lettere, whether intended for insertion or tor private informa 

ion, must be authenticated by the names and addresses 


Society Lecture:—Mr. D. J. Armour: . Surgical Experiences 
during the Present War. . 


their vwriters—not necessarily for publication. 
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EDITORIAL NOTICES.—MANAGER’S NOTICES. 
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papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 


Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to retwrn MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
in Tae LANCET of Dec. beth, 1914. 


VOLUMES AND CASES. 

VoLUMES for the second half of the year 1914 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 


To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THm LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THz LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 

paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Tam LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED Kinepom,. To THE COLONIES AND ABROAD. 
1 One Year 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THm Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


AGENTS FOR AMERICA—MuEssRS. WILLIAM Woop 
AnD Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 
(Taken daily at 3.30 a.m. by Steward’s Instrwmenis.) 
Tae Lancet Office, Jan. 6th, 1915. 


to} tion | Rain | mum Wet 
Date. | q Remarks. 
SeaLevel| of | fall.| in 
and 32°F, | Wind. | Vacuo. = 
Dec. 31| 29  |S.W./1°05/ 52 | 45 | 38 | 42! 42 
Jan, 1| 29°160 8S. {0°35; 50 46 38 | 38 | 40 Cloudy 
2| 26840 | S.W.|0°23)| 63 47 | 40 | 41 | 42 Cloudy 
3) 28820 | S.H.|0°49| 48 3, 4 Raining 
4} 29°020} W. |0°05| 45 44 | 35 | | Sleet 
5| 29°606 | S.W.|0°05| 52 47 | 38 | 38 Foggy 
» 6) 29350 |S.W.! ... | 58 49 | 38 | 42 43 Cloudy 


The following magazines, journals, &c., have been received :— 
Interstate Medical Journal, Journal of State Medicine, La Clinique 
Ophtalmologique, ‘Journal of the Royal Sanitary Institute, Thera- 
peutic Gazette, Annali di Medicina Navale e Coloniale, Public 
Health, Practitioner, Medical Journal of South Africa, Homceopathic 
Record, British Dental Journal, New Zealand Medical Journal, 


Gee «w Biochemical’ Journal, CanadianjMedical Association Journal, Archives 
Six Months ... .. .«.. 012 6 Six Months... .. .. 014 0 of the Roentgen Ray, Edinburgh Medical Journal, Nursing 
Three Months ... .. 0 6 6 Three Months .. .. 0 7 @ Record, &c. 

G.—Dr. J. Gibson, Norwich; Dr. mittee, Leicester, Secretary of ; 


Communications, Letters, &c., have been 


Alfred Gubb, Aix-les-Bains ; Dr. 


J. Dundas Grant, Lond.; Sir R. J. 


Liverpool Stanley Hospital, Secre- 


received from— 


A.—Mr. A. A. Allport, Lond.; Mr. 
J. L. Aymard, Johannesburg ; 
Ardath Tobacco Co., Lond.; 
Ashton-under-Lyne Guardians. 
‘Clerk to the; Dr. Wilfred aa, 
Lond.; Mr. ‘Conrad A. Achner, 
Lond.: Ambulance Construction 
Commission, Lond., Secretary of ; 
Australian Book Co., Lond.; Dr. 
W. M. Aders, Zanzibar. Captain 
G. K. Aubrey, R.A. an Cc. 

‘8.—Messrs. Burro 
and Co., Lond.; B. J. 
Baldwin, Bodicote ; british Fire 


Eye Hospital, 
Bury Infirmary, Secretary of; 
Burton - on - Trent Corporation, 
Clerk to the; i General 
Hospital, Secretary of; Messrs. 
Butterworth and Co., Lond.; 
Dr. J. L. Bogle, Cheltenham ; 
Berrow’s Worcester Journal Co., 
Worcester; Dr. Robert Boxall. 
Bournemouth; Messrs, Adam 
and Charles Black, Lond,; Messrs. 
Boulton and Paul, Norwich; 
Messrs. A. Burbridge and Co., 
Lond.; Beckett Hospital, Barns- 
ley, Secretary of; . Ball, 
Birmingham ; Mr. C. Bage, Mel: 
bourne ; Mrs. Blaker, Lond. ; 
Dr. N. Bardswell, Midhurst ; 
British Journal of Nursing, 
., Assistant Editor of; Mr. 
A. Brewer, Lond.; Staff- -Surgeon 
W. Bastian, R.N.; British Thom- 
son-Houston Co., Lond. 
C.—Lieutenant-Colonel CG, M. Con- 
stant, R.A.M.C., Brockenhurst ; 


Dr. F. Pinto Coelho, Lisbon; 
Mr. J. Jackson Clarke, Lond.; 
Messrs. Cuthbertson and Son, 
Annan; Mr. 
Weston - 

Condy Mitchell, 
and Co., 


tor of; Messrs. Cox and 
Co., Brighton; Cancer Hospital, 
Lond., Secre' of; Messrs. 
Crossley and Co., Lond.; Dr. E. M. 
Clarke, Truro. 

D.—Mr. J. H. Dauber, Lond.; 
Mr. Joseph P. Doyle Dublin; 
Messrs. A. Driver and Son, 
Chelmsford; Mr. Percy Dunn, 


Lond.; ions, Ltd., Lond.; 

rs. W. Dawson and Sons, 
Lond Messrs. Down Bros., 
Lond.; Major C. D. Dawes, 
I.M.S., Boulogne; Derbyshire 
Ro Infirmary, Derby, re- 


to; J. Dickinson and 


Lond.; Edmonton Education 
Committee, Sec of; A. R. 
Elliott Advertising, New York; 


Dr. N. Erian, Mersa Metrouh ; 
Dr. P. V. Early, Canton; 

Mr. Hugh Elliot, Lond. 
F.—Factories, Chief Inspector of, 
Lond.; The Fleet” Advertising 
Bureau, Manager of; 
J.8. Farries, Carlisle ; Fleet: 


Surgeon s. H. Facey, 
Lond.; Dr. George Foy, Dublin ; 
Dr. James Forrest, ond.; Mr. 


J. H, Fisher, Lond.; Messrs. Fair- 
child Bros. and Foster, Lond. 


tary of ; Local Government Board, 
Lond., Secretary .of; London 


mouth Hospital, Hon. Sec. of; Throat Hospital, Secretary of ; 
Dr. H. Gilliland, Whiteabbey;| Dr. J. T. Leon, Southees ; Mr. 
m 


Giege, Birmingham;| H. K. Lewis, 
W. Giles, ee Public Dispensary, Secretary of ; 

Sienattonaiee Royal Infirm: Captain C. Lewis, Goona. 

Gloucester, Secre' of; Dr. 


M.—Mrs. Macdonald, Liverpool ; 
ee d.; Mr. ‘git Mr. John 4H. elvin, Lond.; 
Jo! aa Norti i or M Gale Miss Helen Mott, Lond.; Mr. 
Gough, Nort Goodall R.B. Marston, Lond.; Manches- 
and Co., ) 1 G.G ttan, ter Corporation, Clerk to the ; 
Pond. Mr. Manchester. Clerical, Medical, 

D. Helm, Carlisle; | tary of ; F. Mund Gil- 
y, Gi 
Mr. H. Hall, Lond.;’ Highlands | “Birmingham ; 


and Medical rvice 
Board, Edinburgh; Mr. R. B. 


J. B. May. Lond; Mr. L. 

Hunt, Drumeliffe; Mr. 8. W. Morris, evdeed: Professor 
Hilkey, Balsham; H +} John Marnoch, Aberdeen; Dr. 
Messrs. C. J. Hewlett and Son,/ Mf. Marsden, Oldham; Messrs 
Colonel J arper, Mayer and Meltzer, Lond.; 
A.D.M.S., Crowborough ; Messrs Colonel A. W. Mayo-Robson, 
Hirschfeld Bros.,Lond.; Mr.H-K.| Dr. F. St.G. Mivart, 
Hayward, Lond.; Home Office Lond.;. Maruya Co., Tokyo: 
Press Bureau, Lond.; Messrs. / Colonel R. D. Murray, I.M.S. 
Hawksley and Sons, Lond.; nd.; Manchester Northern Hos 


Dr. James W. Hope, Perth. 
L.—International News Co., Lond. 
J.—Mr. E. B. Jones, Lond.; Dr. 

B. F. Jordan, King’s Norton ; 

Mrs. Jefferiss, Chatham ; Captain 

F. B. Jefferiss, R.A.M.C., Jhansi ; 

Mr. T. C. Joslin, Kaneb, Utah. 
K.--Dr. H. Kerr, 


pital, Secre of; Mendip Hills 
Sanatorium, Wells, Secretary of ; 
Messrs. Mitchell and Co., Lond.; 
Dr. F. W. Martin, Springburn ; 
Mysore Government, Bangalore, 
Senior Surgeon to the ; Mr. W. J 

Midelton, ‘Bournemouth ; ar 
N. H. Martin, Low Fell; Dr. 


Tyne; Mr. A. C. King, Lond.; | John Mackeith, Lond. 
ng Edward vil. Hospital, N.—North Devon Infirmary, Barn- 
Cardia Secretary of ; essrs. staple, Secretary of; Newcastle- 
. Kell and Co., Lond.; Mr. gage or Corporation, Clerk to 
Ringsford, Lond.; King Staffordshire Infir- 
Edward VII. Welsh National mary, Stoke-on-Trent, Secre- 
Memorial Association, Cardiff, tary of. 
Secre of; Messrs. Knight, | p,.—Mesers. Parke, Davis, and Co., 


Frank, and Rutley, Lond. 


Lond.; Pendyffryn Hall Sanato- 
L.—Leicestershire Education Com- 


rium, *Penmaenmawr, Secretary 


(Acknowledgments continued on next page. 
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of ; Messrs. G. Pulman and Sons, Messrs. W. H. Smith and Son, Horder, Lond.; Major C. H. | R.—Dr. J. R. Ross, Ballykelly ; 
md.; Major W. M. Power, Lond.; Dr. W. Stobie, Oxford ; a R.A.M.C., Devizes ; Mr. J. M. Randle, Ruan Minor: 

R.A.M.C., Chatham ; Captain W. Dr. F. W. Saunders, nd.; Dr. R. A. Hayes, Dublin; Lieu- Dr. J. Rae, Birmingham ; Dr. 4’ 

Pierpoint, I.M.S. }Ismalia; Mr. Mr. . Shaw, 3 tenant-Colonel ‘W. Heffernan, Rhodes, Lond.; Mr. W. Ww: 

J. E. Purvis, Cambridge: Philmar Stirling District Asylum, Lar- = ; Captain son, Bradford; Dr. W. Russell; 

Co., St. Louis ; Dr. J. Porter bert, Clerk to the; Dr. and Mrs. H. “Hume, LMS. Calcutta ; es Mr. T. Rose, nd.. 

Parkinson, Lond. George H. Simmons, Chicago. nae C. Hearson and Co., Dr. w. 

R.—Mr. H. Richardson, 


Lond.; 
Messrs. G. Robertson and Co., 
Lond.; Royal Academy of Medi- 
cine in Ireland, Dublin; Messrs. 
Robertsonand Scott, Edinburgh ; 
Royal South Hants and South- 
ampton Hospital, Secretary of ; 
and Chatham Printing 


, Manager of; Royal Institute 
‘Public eat, md., Seere- 
tary of; Mr. M. Rainsford, 


Lond.; Royal of Arts, 
Lond.; Royal Buckinghamshire 
Hospital, Aylesbury, Secretary 
of ; Rotherham Hospital and Dis- 
msary, Secretary of; Mr. R. P. 
»wlands, Lond.; Surgeon J. N. 
MacBean Ross, R.N., Lond 
8.—Mr. i "Hos om. 
ospital, tary 
Mr. D. H. Shuttleworth-Brown, 
Captain 0. G. Kay Sharp, 
R.A.M.C.(T.), Luton; St. Mary’s 
Hospitals, Manchester, Secre' 
of ; St. Andrew’s Hospital, Lond., 
Secretary of; ** Spier’s Service,” 
Lond.; Messrs. fom, Marshall, 
Hamilton, Kent, and Co.. Lond.; 
Messrs. Sherratt and Hughes, 
nfirmary pokane 
Public Library, U.S.A., Librarian 
o Smith, Plumstead ; 
Mr. H. Shenton, Lond.; 
Mr. Charters Symonds, Lond.; 
Messrs. G. Street and Co., Lond.; 
Wesleyan and Literary 
usical Society, Lond.; Pro- 
fessor W. Stirling, Manchester ; 


Letters, each with 


.—Sir John Tweedy, Lond.; Dr. 
"Frederick Taylor, Lond.; Mr. 
Carmichael Turner, Lond.; Dr. 
W. W. C. Topley, Lond.; Dr. 
F. 8. Toogood, Lond.; Taunton 
and Somerset Hospital, Taunton, 

of; Dr. G. C. Thomas, 


Lond.; Dr. R. Thurnam, Bing: 
don; Dr. John Tatham, Old 
Oxtead. 


U.—University of London, Prin- 
cipal of ; University of Edinburgh 
Senatus, Secretary of ; University 
of Press, Lond. 

tary Recruiting Leag 
—Volun ruitin ue, 

nd., Hon. Secre' 


. Williams 
and Son, Bradford ; Walsall and 
District Hospital, Secretary of; 

est Ham and Eastern General 
Hospital, Secretary of ; Mr. B. S. 
Weymouth, Lond; West London 
Medico-Chirurgical Society, Hon. 
Secretaries of; Watford Manu- 
facturing Co., Watford, Chair- 
man of; Dr. S. A. K. Wilson, 
Lond.; Messrs. White and Wright, 
Liverpool; Dr. E. A. Walker, 
New Plymouth, New Zealand ; 
Mr. W. R. Wilson, Penzance; 
Messrs. Whiteley, Lond.; Dr. 
J. K. Watson, Stevenage; West 
Riding County Council, Wake- 
field, Clerk tothe; Mr. W. Morley 
Willis, Nottingham ; Dr. F 

do, Lond. 


enclosure, are also 


acknowledged from— 


Ss. E. Exeter ; 
Lond.; 
Messrs. Allen and Hanburys, 

Lond.; Mr. W. C. Allen, Lond.; 

Dr.D.E 

Mr. _— B. Adams, Newbury; 

Mr. ‘Agar, a gy Dr. a 

Lond. Dr. S. C. Adam, 


C. Buckley, Buxton; 
Dr. K. Bell, Lambourn; Messrs. 
Bowdler and Bickerdike, Church ; 
Mr. J. reton Ts seard ; 
Bank of British Africa, Lond., 
Manager_of; Messrs. Brady and 
Martin, Nev ewcastle-upon-Tyne ; 
of — Lond.; 

anager r. G. 
Blackpool; Dr. G. F. Bate, Lo 
Mr. J. E. Burton, Middlewich ; 


Atkins, 


Dr. J. W. Bristowe, Edinburgh ; 
H. L. Basu, Calcutta; 

R. A. Beaver, Wotton-under- 
Dr. J. Biernacki, Lond.; 
Bevan, Lond.; Surgeon 
R.N., Lond d.; Dr. 


Thrapstone; Mr. H. 
Lond.; Bury Times, 

Manager of; Mr. F. Brooks, 

. G. J. Blackmore, 

Christchurch, New Zealand; Dr. 
M. M. Bowlan, Lond.; Sir Hn fa 

Beovor, Bart “Attleborough ; 

G. Bowman, Manchester. 


Lond.; Mr. L. Cargill, Lond.; 
Messrs. EB. Osok and Co., Lond.; 
Messrs. J. W. Cooke and Co., 
Lond.; Dr. “G. Coles, Oxford ; 
Messrs. J.and A. Carter, Lond.; 
Mr. O. C, Coker, Lond.; Drs. 
Child and Wainwright, Winches- 
ter ; . E. G. Carter, Leeds ; 
Dr. G. Conford, Felixstowe: 
eand Son, S 
hristyand@o. Lond., 
Mr. F. W. Clarke, Manchester ; 
Dr. ‘Cautley, Lond. 

D.—Mr. B. J. A. Dodd, Leeds 


A. Dott, Gatehouse of Fleet ; 
Dr. J. W. Da'gleesh, Sutton ; 
Dr. K. Dillon, Mullingar ; Messrs. 
Duncan, Flockhart, and Co., 
Lond.; Mr. C. Deuntzer, Lond.; 
Durham County Council, Clerk 
to the; Dr. B. J. Duffy, Manila ; 
r. H. R. Davies, Lond.; Dr. J. 
Dickson, Huddersfield; Mr. R. 
Davy, Bow, North Devon; Sir 
Dyce Duckworth, Bart., Lond.; 
Mr. M. Duggan, Altrincham. 
ge H. R. Evans, Folkestone ; 
BE. H. Embley, Melbourne; 
Mr Evans Evan, Felinfach; 
Dr. RK. Emmett, 
Sir Frederic Eve, Lond. Messrs. 
Elders and Fyffes, Lond. 

P.—Mr. J. A. C. Forsyth, Lond.; 
Messrs. Freame, Manning, and 
Co., Lond.; Messrs. Fletcher, 
Fletcher, and Co., Lond.; Messrs. 
Fannin and Co., Dubiin ; Dr. 
H. H. Fisher, Sittin; bourne; Dr. 
J. Fawcett, Lond.; Fife District 
Cupar, Clerk to the ; 
Dr. . Fisher, Little Sutton; 


Dr. Fortescue-Brickdale, 
ag Messrs. Farnell and 
Mr. Bournemouth ; 


Mr. W. ‘Lond.; Dr. P.A 
Galpin, Lond.; Dr. A. PB. Ghatak, 
Arrah; Mr. W. Gough, Leeds; 
The Rt. Rev. Bisho ain Steven: 
ton; Dr. James pte Burs- 
cough Bridge; Mr. C. 

D. Glen, G 
Dr. I. Guillaume, Mansfield; 
General Medical Council, Lond.; 
Council ; Mr. 
J. H. Gibbs. inburgh: Dr. 
H. A. Giinther, Hampton Wick; 
Captain R. L. Gamlen, LM.S., 
Credi 


‘ton. 

H.—Dr. E. R. Hunt, Brighton; 
Dr. R. Henry, Poulton-le- ia; 
Dr. E. Hollis Woodbridge ; 

and General Contracts 

.; Dr. B. Hollander, Lond.; 

Mr. W. J. Harnett, Barnet; 
Haddon and Co., 
Lond.; Dr. W. 


Herbert, 


Lieutenant-Colonel H. 
LM.S., Brockenhurst; 


Dr.T. 


Lond.; Dr. A. Hawk , Leeds ; 
Dr. W. M. Harman, Winchester ; 
P. D. Hunter, Arlesey; Mr. 
W. H. Hosking, Wellington, New 
Zealand ; Mr. P. EH. Hoyland, 
Rotherham ; Mr. W. Huntington, 
St. Andrew’s ; Dr. D. 8. Harvey, 
Lond. 
L.—Dr. John Irvine, Scarborough. 
J.—Dr. J. Hervey Jones. Stanford 
Dingley; Dr. A. D. Jollye. Hemel 
Hempetead ; Lieutenant-Colonel 


P. is, I.M.S., Bourne- 
mouth; Mr. T. Jago, Lond.,; 
J. James, Cwmti 


r. F. R. Jones, Liverpool. 

Gertrude Keith, Lond.! 
Mr. J. A. Rg Creaton ; 
Mr. A. Kidd, Gravesend; Dr. 
Ss. Kirkpatrick, Piet Relief; Mr. 
J. Kelly, Valladolid. 

L.—Dr. Livingstone, Rochdale ; 
Messrs. Leslies, Lond.; Colonel 
Littlewood, Leeds ; Mr. T. 8. 


ton; 
Bromley; Messrs. Loescher and 
Co., Rome; Dr. T. Lyon, Union 
Bay, Canada; Dr. T. H. Lutaif, 
Khartoum; Leeds Education 
Committee, Secretary of ; Dr. A. 
H. Lowe, Grantham; Messrs. B. 
and S. Livingstone, Edinburgh. 
M.—Mr. A. Leamington 
Dr. H. Munro, Kingdown ; 
F. Mackenzie, Edinburgh ; 

Messrs. Maceand Haldane, Lond.; 
Dr. F. J. Malden, Malvern Links; 
Mount Vernon Hospital for Con- 
sumption, Lond., Secretary of ; 
De. G. P. Meldon, Dublin ; Mr. 
Lond.; Dr. N. A. 
Moody, Lond.; Mr. J. Murray, 
Lond.; Mr. BE. McSwiney, Londa.; 
Dr. A. S. McPherson, Bootle; 
Mr. G. Macdonald, Edinbu ; 
Dr. W. M. Muat, Wei-hai-Wei ; 
Dr. W. H. Miller, Lond.; Messrs. 
J. F. Macfarlan and Co., Lond.; 
Mr. A. F. Messiter, Hpworth, 
Dr. T. McCririck, Whitehaven ; 
Modern Hospital, St. Louis, 
Manager of; Mr. J. F. McQueen, 
Southend-on-Sea; Major J. H. 
Murray, I.M.S., Port Blair; 
Mr. G. Mowat, Ipswich ; Messrs, 
Markby, Stewart, and Co., Lond.; 
Mrs. axwell, Torquay ; Colonel 
Myers, res Miss Moore, Hasle- 
mere; Dr. G. A Mason, Lond.; 
; 
ag C. Mansell Moullin, Lond.; 
J. H. Menzies, Lond.; Dr. J. 
Manchester ; Professor 

C. R. Marshall, Newport, Fife. 

N.—Nottingham General Dis- 
msary, Secretary of; Mr. F. L. 
Kicholls, Fulbourn; Sir T. B. 
Nariman, Bombay; Northern 
Banking Co., Belfast; National 
Antivaccination League, Lo 
Secretary of; Dr. 
Liverpool; Dr. R. H. Norman, 
Harpenden; North Riding In- 
Middlesbrough, Secre- 


tary 0 
O.—Messrs. F. Osborne and Co., 
Lond.; Sir L. Ormsb; oR Dublin ; 
Dr. H. Oppenheimer, Lond.; Rev. 
D. O'Mahoney, Southampton; 
Dr. O. W. Ogden, Newcastle-on- 
; Dr. O’Conor, Buenos 
Ozonair, Ltd., Lond.; 
Mrs. Owen, Isleworth. 
E. dison, Hove; 


Phillips, Mumbles ; Provincial 
Board of Health, Victoria, P..; 3 


Dr. H. H. Puli “7 3 
Dr. H. P. aa md.; Messrs. 
Power and 


ryhurst, Bir- 


Rob, Weybridge ; 
Dr. J. Reynolds, Lond.; Messrs, 
Richardson and Co., Lona; 
bs al West Sussex Hospital, 

Secretary of; 
Bournemouth ; 
Hospital for 
Sick Children, oe Secre- 
tary of; Dr. G. Reid Stafford - 
Mr. P. Rowan, Westmeatin 
Mr. P. Ruat, Marseilles; Mr. 
Robinson, Sunderland ; Dr. J. zr 
Reynolds, nd.; Dr. C. Rolles- 
ton, Ketton ; Dr. R. R. Rentoul, 
Liverpool ; Mr. C. Ryall, Lond; 
Mr. M. Roocroft, Wigan. 


$.—Messrs. Smith and Son, Lond.; 
Messrs. Scott and Bourne, Lond.; 
Messrs. Spiers and Pond, Lond; 


Mr. H. J. Satchwell, Queens 
borough; Dr. A. Samy, 
Dikirius; Dr. M. J. Stewart, 


Leeds ; ag A. Seiger, Glasgow; 

Mr. J. D. Sbapland, Exmouth; 

Dr. B. H. “Spilsbury. Lond.; Mr. 

D. N. Seth-Smith, Beccles ; Mr, 

Selwyn- Yates, Bexhill-on-Sea; 
Mr. R. H. Jocelyn Swan, Lond.; 

Dr. W. J. Sheppard, Lond; 

Scholastic, Clerical, &e., Associa- 

Lond., Secretary of; Dr. 
E. C. Seaton, Lond.; Dr. G. Snell, 

Hove ; Dr. J. Stuart, Brighton; 

Dr. D. W. Smith, Lond.; Captain 

J. 1.M.S., * Madras; 

De.. Stonham, Lond.; Dr. 

8. P. Bombay ; Messrs. 

Stevens and Brown, Loni; 

Messrs. Squire and Sons, Lond.; 

Mr. R. J. L. Sladin, Bina; Mr. 
W.-M. Scott, Liverpool; Dr. J. M. 
Schaub, Lond.; Somerset and 
Bath Asylum, Cotford, Clerk to 
the; Mr. J. A. Southern, Derby; 
Dr. H. G. Stacey, Leeds; Dr. 
H. E. Symes-Thompson, Lond.; 
De. &. Smith, Crawle: Dr. 
B. B. Sapwell, Aylsbam ; Captain 
A. D. Stirling, R.A France; 

a H. K. Smyth, Selukwe ; ; Mr. 

H. T. Sells, Gravesend; Dr. J. J. 

Suckling, Margate ; Saffron Wal- 
den Hospital, Secretary of. 

T.—Mr. W. Turner, Lond.:; Dr. H. 
Taylor, Ebbw Vale; Mr. J. A. 
Topham, Chartham; Dr. T. F. 
Tannahill, Queenstown, S.Africa; 
Dr. J. P. Tildesley, Willenha!! ; 
De. P. . Tribe, Reading : 
Mr. J. W. Thompson, Liverpoo! ; 
and Co., Lond.; 
Dr. M. aylor, Johnstone: 
+ J. Thin, Ba nburgh ; Captain 

G. Tresidder, Poona; Dr. R. 
Bootle. 

U.—Mr. H. Upcott, Hull. 

V.—Messrs. Van Houten, Loni.; 
Dr. H. F. Vandermin, Loni.; 
Messrs. Van Alexander and Co., 
Lond.; Dr. A. Vost, Stirling; 
Victoria Hospital Worksop, Secre- 
tary of ; Messrs. Gerth Van Wyk 
and Co., Lond. 

W.—Dr. H. B. Williams, 
Captain J. R. H. Ward, Lond 
Westminster Hospital "Medic: ab 
School, Lond., of; 
Worcester General Infirmary, 
of; Mr. F. Wilson, 
Lond r. A. Wilson, Lond.; 
Mr. J. L. Whalley, Birmingham ; 
Mr. G. W. Whitworth, Bradfor‘ ; 
Mr. E. Warters, Lond.; Dr. 
H. W. Williams, Guilsboroug) ; 
Mr. E. C. Warren, Gillingham; 
Mr. T. F. Wyse, West ling ; 
Dr. S. P. Wadia, Bombay; Mr. 
H. Whiteford, Plymouth; 

W. Webster, Ventnor ; 
West Kent General Hospital, 
Secre' of; Mr. 
B.; Dr. 

. White, St. John, N.B.; 


Dr. V. G. Ward. West Byfleet ; 
Dr. A. R. A. Wilhelm, Barkley 
East ; Wolverhampton Guardians, 
Clerk to the; Mr. W. Watkins, 
Westeliff-on-Sea. 
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Sg Bayer Co., Lond., Secretary of; 
Mr. W. M. Bristowe, Christ- 8 
chureh; Dr. G. 8. Brock, Rome; 
P 
a 
q . H. Bishop, Wylam-on-Tyne ; | 
Dr. H. P. Berry, Grantham ; t 
i Dr. G. M. Blair, Lond.; Dr. T. W. t 
fi 
t 
i 
Ba i C.—Dr. G. Caley, Lond Mr. A. | I 
% Dr. T. M. Pearce, Lond.; Dr. « 
‘ 3 F. W. Prentice, Eugene, U.S.A.; t 
ogee Mr. H. J. Paterson, Lond.; Mr. 
Vee J.J. Pickles, Leeds; Dr. P. N. 
Panton, Lond.; Dr. R. Purdon, 
Belfast ; Dr. E. P. Poulton, Lond.; 
Mr. J. Poland, Lond.; Messrs. 
ae W. Porteous and Co., Glasgow ; r. W. Webster, Kings Lyn; « 
Pacific Medical Jowrnal San Mr. G. E. O. Williams, Lond.; 
Dr. F. Parkes Weber, Lond.; 
| Dr. L. B. Hayne, Harrogate; 
| Dr. W. Harmens, Addlestone ; t 
Mr. J. W. Dowden, | 
Dr. C.. Duran, San José; Dr. mingham. 


